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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 39 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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CLINICAL STUDIES 


PULMONARY—THORACIC 


Treatment Failures in Tuberculosis. T. L. 
Bapaeer. Ann. Int. Med., October, 1957, 47: 
«794-800. 


The plunging death rate in tuberculosis is 
only a red herring in the current epidemiology 
of the disease. The decline in mortality is a 
modest expression of success in the conquest of 
tuberculosis over the years, with due credit to 
workers in the field, but with more than a slight 
compliment to Mother Nature and Darwinian 
forces. 

Ten years ago, one quarter of the tuberculous 
patients were carried out the back doors of the 
sanatoria. Today they walk out the front door 
looking healthy and well. It would appear that 
the death rate is no longer a reflection of the 
tuberculosis problem. Instead of counting 
gravestones, we must look into the homes and 
family circles, into the community centers and 
institutions where old cases abound and new 
cases are found. 

It is not the 80 to 85 per cent of individuals 
who recover without complications on conven- 
tional or unconventional regimens of rest, and 
chemotherapy and surgery, who require the 
most scrupulous attention. It is the 15 or 20 per 
cent of patients who deteriorate or fail to im- 
prove on treatment or relapse later that must 
be considered. These are the sources of con- 
tagion, the origins of new cases. 

The significant causes for failure of treat- 
ment include the following: (/) inadequate 
supervision of the nonhospitalized patient; 
(2) constitutional susceptibility to tuberculosis 
(familial trend); (3) inadequate rest; (4) re- 
fusal to take treatment; (5) drug sensitivities 
and intolerance; (6) resistant organisms; (7) 
inadequate drugs or insufficient duration of 
administration; (8) inactivation (acetylation) 
of isoniazid and PAS; (9) inappropriate surgery 
—too early or too late; (10) non-tuberculosis 
acid-fast rods mistaken for tuberculosis, and 
(11) wrong diagnosis—cancer, pneumoconiosis, 
nontuberculous granulomata, et cetera. 

T. H. Noewren 


Reduction of Radiation Doses Administered 


During Chest Radiography. G. M. ArpraNn 
and F. H. Kamp. Tubercle, December, 1957, 


38: 408-410. 


The methods presently employed in the 
United Oxford Hospitals for reducing the 
amount of radiation to which patients are 
exposed during an examination of the chest 
are given. 

The most important precautions taken are 
(1) limiting the size of the primary beam to 
cover only the thorax; (2) eliminating all radia- 
tion leaks from the tube and cone assembly; 
and (3) absorbing soft, useless x-rays by the 
addition of an aluminium filter. The present 
policy does not limit the number of examina- 
tions performed. 

In many roentgenographic departments, 
especially if a beam of between four and five 
feet in diameter at six feet is used, the gonads 
of the female patient are inevitably in the 
direct beam, as are the gonads of many of the 
smaller male patients. This would mean that 
chest roentgenography is one of the largest 
sources of genetically significant radiation. 
For mass roentgenography it is common prac- 
tice to use a smaller beam than that used for 
taking full-sized chest roentgenograms, but the 
beam is frequently larger than necessary. 

M. J. 


Bacteriology of the Lower Respiratory Tract 
in Health and Chronic Diseases. D. V. 
Pecora and D. Yeotan. New England J. 
Med., January 9, 1958, 258: 71-77. 


The bacteriology of expectorations and bron- 
choscopic aspirations, and cultures of exposed 
tissue at thoracotomy in patients with various 
chronic respiratory affections are compared. 
The lower respiratory tract is sterile much 
more often than is indicated by studies based 
upon cultures of expectorations and broncho- 
scopic aspirations. Except for cases of pul- 
monary abscess and possibly bronchiectasis, 
chronic infection with organisms other than 
mycobacteria or fungi is relatively rare. 

The bronchi and lungs are sterile not only 
in a healthy individual but also more fre- 
quently than is generally supposed in patients 
with chronic diseases of the lower respiratory 
tract. Furthermore, any conclusions based 
upon examinations of expectorations or bron- 
choscopie aspirates may not be valid, for the 
data presented indicate that the pyogens 
obtained frequently represent the flora of the 
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mouth. It appears likely that postmortem cul- 
tures do not reflect the conditions present 
during life. 

Considering the above conclusions it is not 
difficult to explain the poor results that have 
been obtained while attempting to treat many 
eases of what is assumed to be chronic pyogenic 
infections of the lower respiratory tract with 
antibiotics. Furthermore, it appears likely 
that what is frequently diagnosed as chronic 
bronchitis is due more to inspired irritants as 
cigarette smoke and industrial fumes than to 
chronic infection with pyogens. 

M. J. 


Useful Pulmonary Function Tests. Lead 
Article. Tubercle, December, 1957, 38: 428- 
429. 


During the past decade the literature on 
diseases of the chest has abounded in articles 
devoted to more or less recondite studies of 
lung function in various diseases. It is perhaps 
a little surprising that only two of the many 
tests devised can be called “really useful’’. 

These tests are measurements of ‘‘timed vital 
capacity’’ and estimates of the ‘diffusing 
capacity”’ of the lungs. The first of these 
replaces the ‘“‘maximum breathing capacity” 
test. From traces of “‘vital capacity’? made 
during forced expiration on a rapidly moving 
kymograph, “‘maximum breathing capacity” 
may be predicted by measuring the volume 
exhaled in a measured time, generally one 
second from the beginning of expiration. 

The “diffusing capacity’’ of the lungs is a 
measure of the ability of the lungs to permit 
the transfer of gases from the alveoli to the 
pulmonary capillary blood. The so-called 
“steady-state”’ technique utilizing carbon 
monoxide, introduced during the past few years 
and extensively written up by Bates and others, 
is extremely simple to carry out. It has been 
shown that figures for diffusing capacity are 
very useful in following the progress of lung 
disease and it has been demonstrated that 
interference with gas transfer, which is char- 
acteristic of certain diseases as emphysema, is 
well demonstrated by this technique. More- 
over, a series of results may have serious prog- 
nostic significance if they show a general tend- 
ency towards a diminution of diffusing 
capacity. 

Other pulmonary function tests which 
analyze in greater detail abnormalities shown 
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up by one or other of these simple tests are 
available; but all of them require complicated 
apparatus and skilled technicians, and should 
be reserved for cases where full investigation 
is required for purposes other than purely 
clinical study. 

M. J. SMALL 


Determination of Vital Capacity and Maximal 
Breathing Capacity; Simple, Inexpensive 
Method for Use in Normal Subjects and in 
Patients with Lung Disease. E. W. Worton 
and G. N. Bepei. J. A. M. A., November 
30, 1957, 165: 1652-1655. 


Energy Cost of Breathing Determined with a 
Simplified Technique. R.G. Bartierr, Jr. 
and H. Sprecut. J. Appl. Physiol., July 1957, 
2: 84-86. 

Data on the energy cost of breathing deter- 
mined with a simplified technique, are pre- 
sented. The ventilatory volume was self-regu- 
lated at various levels by requiring the subject 
to rebreath through various dead space vol- 
umes at a predetermined breathing rate. The 
dead space was inserted between the subject 
and a Sanborn Metabulator by which the oxy- 
gen consumption was measured. With this very 
simple apparatus consistent results were easily 
and quickly obtained. The pulmonary minute 
volume and O: uptake at higher ventilatory 
volumes are expressed as increments over the 
resting levels, which appeared to reduce the 
scatter of the points on a two-dimensional plot, 
and therefore produced a simplification of the 
curve of best fit. Extrapolation of such a vis- 
ually fitted curve for a single subject showed 
the cost of resting ventilation to be 5 cc/I. 
The energy cost of breathing at 50 liters ven- 
tilation was 8 cc/l, and that at 80 liters 2.0 
ec/l. (Authors’ summary). 

A. L. L. Bett, Jr. 


Maximum Breathing Capacity with Various 
Expiratory and Inspiratory Resistances 
(Single and Combined) at Various Breathing 
Rates. R. G. Bartert, Jr. and H. Specur. 
J. Appl. Physiol., July, 1957, 2: 79-83. 


The maximum breathing capacity (MBC) 
has been determined with various expiratory 
and inspiratory resistances (singly and com- 
bined) at breathing rates of 4 to 196 per minute. 
A given resistance in the inspiratory duct 
reduced the MBC more than when it was in 
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the expiratory duct. At low resistance levels, 
the combined resistances lowered the MBC 
little more than the inspiratory resistance 
alone. At higher resistance levels the effect of 
inspiratory and expiratory resistances were 
more nearly additive. The breathing rate at 
which the highest MBC occurred was lowered 
»y increasing the resistance. Thus it was about 
100 breaths per minute at the lowest resistance 
level and about 40 breaths per minute at the 
highest resistance level. The relationship was 
such that the tidal volume was the same at the 
highest MBC at each resistance level. The 
MBC increased rapidly over the lower breath- 
ing rates and fell off slowly at rates of over 
120 breaths per minute. Because a fourfold 
increase in the expiratory airway resistance 
lowered the MBC little, it was concluded that 
special low resistance testing equipment was 
not necessary for the normal subject (Authors’ 


summary ). 
A. L. L. Ber, Jr. 


The Pulmonary Physiologic Dead Space as an 
Index of Effective Alveolar Perfusion. R. H. 
Witson, B. E. Jay, R. 8S. Meapor, and 
R. Evans. Am. J. M. Se., November, 1957, 
234: 47-553. 

Both the anatomic and physiologic dead 
space were measured in 25 patients who pre- 
sented with moderate to severe emphysema. 
During exercise the mean resting physiologic 
dead space of 333 ml. increased to 443 ml., and 
the mean resting anatomic dead space of 203 ml. 
decreased to 200 ml. A large physiologic dead 
space indicates extensive diminution of the 
volume of the alveolar vascular bed, with an 
increased velocity in the blood flow through 
the pulmonary capillaries in the presence of a 
normal cardiac output. The ratio of physiologic 
dead space to tidal volume was increased to 
49 per cent at rest and to 44 per cent during 
exercise. 

W. J. STEININGER 


Clinical Experience with Image Intensifica- 
tion. J. T. and J. E. 
Radiology, December, 1956, 67: 877-881. 


Emphasis is laid upon the usefulness of 
image intensification in uvercoming some of the 
shortcomings of conventional fluoroscopy. 
Greatly increased brightness of the fluoroscopic 
image is obtained, the necessity of dark adapta- 
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tion is eliminated and the time required for 
examination is frequently shortened because 
of the clarity of detail. Disadvantages in its 
present stage of development are the high cost 
of the equipment and the small field size. 
Image intensification has proved most useful 
in studies of the upper and lower gastro- 
intestinal tract, myelography and cardiac 
catheterization. It has special application in 
connection with other procedures such as for- 
eign body removal. Image intensification will 
probably be the medium through which cine- 
roentgenography wil! become available to the 
average physician; this is expected to consti- 
tute a major future development in roent- 
genography. With development of a larger 
screen, cineroentgenographic angiocardiog- 
raphy and cerebral angiography will become 
more practical. 
W. J. STEININGER 


The Development of a Chest Phantom for Use 
in Radiologic Dosimetry. J. H. Harris, 
W. J. Tuppennaw, L. Stanton, F. GLauser, 
and E. P. Penpererass. Radiology, Decem- 
ber, 1956, 67: 805-814. 


The fabrication of a physically and anatomi- 
cally realistic chest phantom is described which, 
with respect to effective atomic number, mass 
density and anatomic detail, closely resembles 
the human thorax. Constructed of materials 
enabling it to be used over an energy distribu- 
tion of 80 kvp to 2 mv, it consists of a soft- 
tissue-equivalent mixture of 19 per cent silica 
in paraffin and a blood-equivalent corrosion 
mass of five per cent silica in a methyl metha- 
erylate plastic. The effective atomic number 
and mass density of the former are 7.30 and 
0.98 respectively, while those of the latter are 
7.20 and 1.19. These values compare favorably 
with those of tissue, which are 7.33 and 1.00 
respectively. The construction of the phantom 
is given in detail. The device makes possible 
comparative evaluation of diagnostic tech- 
niques, and measurements of absorbed dose 
and depth dose in similar diagnostic procedures 
at various energy levels and in different forms 
of therapeutic radiology. 

W. J. Srernincer 


Magnification Technic in Roentgenography of 
the Chest. T. E. Keats and G. F. Kornta. 
Radiology, November, 1957, 69: 745-747. 


ABSTRACTS 


The technique of magnification, restricted in 
the past to images of skeletal parts, may now 
be applied with advantage to chest roentgeno- 
grams and is of particular value in the investi- 
gation of poorly defined parenchymal densities. 
The technique requires the maximum kilo- 
voltage permitted by the tube rating (100 kv), 
in order to obviate the longer exposure time 
necessitated by the low milliampere rating of 
the 0.3 mm. focal spot tube. A cassette is placed 
fifteen inches below the top of the table; tube- 
film distance is fixed at forty inches. Par speed 
screens are used without Potter-Bucky dia- 
phragm. The magnification obtained is 2X. 
The method probably finds its greatest useful - 
ness in pediatric roentgenography. 

W. J. STEININGER 


Evaluation of the Bronchodilator Caytine” 
(JB-251). A. Leste and D. H. Simmons. 
Am. J. M. Sc., September, 1957, 234: 321- 
324. 


Patients chosen at random from a group 
exhibiting the chronic emphysema-fibrosis- 
bronchiectasis triad with various degrees of 
associated bronchospasm were treated with 
Caytine, a new bronchodilator, the 2-(3,4 
Methylene-dioxypheny])-isopropyl substitution 
of arterenol. This study suggests that Caytine 
aerosol has significant and relatively prolonged 
bronchodilator activity. This effect is at least 
equal to that of N-isoproterenol on the average, 
and the drug is relatively free of side effects. 
Results, however, do not suggest that Caytine 
should replace N-isoproterenol. The latter 
was more effective for some individuals and 
Caytine did produce mild subjective side 
effects in some others. It is advisable that 
patients requiring bronchodilator aerosols be 
given a trial of several such substances, and 
those who apparently have lost their reactivity 
to one bronchodilator should be given a trial 
with others. 

W. J. STEININGER 


A Bronchographic Sign of Chronic Bronchitis. 
B. P. Sammons, W. O. Piscunorre, and J. R. 
Wituams. Radiology, September, 1957, 69: 


Routine roentgenograms in various projec- 
tions and phases of respiration augmented by 
fluoroscopic methods are of little help in the 
diagnosis of chronic bronchitis. The broncho- 
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gram, on the other hand, not only helps exclude 
other disease processes, but is capable in a 
large percentage of cases of revealing the influ- 
ence of the effects of the irritative process by 
filling of the dilated ducts of the mucous glands. 
This sign has not been previously described in 
the American roentgenographic literature. 
Two illustrative cases are presented. 
W. J. STernINGER 


A Simple Technique for Bronchography. R. H. 
Houiianp. J.A.M.A., December 7, 1957, 
165: 1819-1820. 


Combined Tomography and Bronchography 
(Tomobronchography) in the Investigation 
of Pulmonary Disease. B. GRranpeEvia. 
M. J. Australia, (44th Year), December 7, 
1957, 2: 813-816. 


The procedure for tomobronchography using 
simultaneous multisection tomography is de- 
scribed and the results obtained in an unse- 
lected series of 30 cases are reviewed. 

In certain instances this procedure is a valu- 
able adjunct to conventional bronchography 
because of its ability to reveal simultaneously 
a parenchymal lesion and its related bronchus, 
and its ability to clarify anatomic relation- 
ships, particularly where the normal anatomy 
is seriously disturbed. It also gives confidence 
to the interpretation of minute abnormalities 
of small bronchial subdivisions (Author’s 
summary). 

H. Simon 


Segmental Roentgenography by Means of a 
Standard Tomographic Device. P. VuorINEN. 
Acta radiol., September, 1957, 48: 188-193. 


A procedure for roentgenography is described 
based on narrow beam exposure with movement 
only of the tube while the object and film re 
main stationary. The mechanics of this radia 
tion and tube movement are discussed. No 
complicated apparatus is required in addition 
to standard tomograph equipment. Geometric 
positioning of the tube movement axis in rela 
tion to the object results in restricted seg 
mental projection on the film. A further advan- 
tage is the proportionally low dosage of irra- 
diation administered to the patient. The final 
result is similar to conventional tomography 
except that the elements outside the roentgen 
ographed segment are eliminated from the final 
recording. The article is in the nature of a 
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preliminary report while further work is being 
done in an effort to choose optimal geometric 
conditions for any given layer. This procedure 
ean be applied to chest roentgenography. 

E. SHABART 


Evaluation of Valsalva Test in Bedside Diag- 
nosis of Dyspnea. R. W. Arp and R. H. 
Twintne. Am. J. M. Sc., October, 1957, 234: 
4038-412. 


The Vaisalva test was performed on 60 pa- 
tients who had various types of pulmonary 
and cardiac disease. This simple objective test 
provided reliable information on varying de- 
grees of pulmonary congestion present, result- 
ing from cardiac dysfunction, and was felt to 
be especially useful in demonstrating incipient 
cardiac failure in complicated and borderline 
cases. A negative Valsalva test was found to 
indicate that the etiology of the patient’s 
dyspnea was due to pulmonary disease rather 
than cardiac disease in al! instances. Because of 
its simplicity, the Valsalva test is particularly 
valuable to the practicing physician for bed- 
side use. 

W. J. STEININGER 


The Mechanical Behavior of the Lungs in 
Healthy Elderly Persons. N. R. Franx, J. 
Meap, and B. G. Ferris, Jr. J. Clin. In- 
vestigation, December, 1957, 36: 1680-1687. 


Physical properties of the lungs of 28 healthy 
adults, 50 years and older, were measured in 
the sitting position. Values were related to 
measurements of total lung capacity and its 
subdivisions. When compared with a group of 
11 healthy adults ranging in age from 22 to 47, 
the older subjects showed a shift to the left 
in the static volume-pressure curve of the 
lungs. Pulmonary flow-resistance was above 
3.0 em. H,O per L. per second in 10 out of 25 
elderly subjects, and in only one out of 28 
younger subjects. Among elderly subjects, 
dynamic compliance decreased consistently as 
the respiratory rate increased in those having 
values for pulmonary flow-resistance above 
3.0 em. H,O per L. per second. These changes in 
physical properties of the lungs were similar in 
kind to, though much less than those found in, 
emphysema. They were associated with an 
increase in functional residual capacity, de- 
crease in vital capacity, and no change in total 
lung capacity. 

E. DuNNER 
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Prolonged Cough Suppression. E. H. Town- 
SEND, Jr. New England J. Med., January 9, 
1958, 258 : 63-67. 


A well tolerated, effective medicinal com- 
pound employing an ion-exchange resin to 
effect sustained release of two antitussive drugs 
is described. Dihydrocodeinone (Hycodan®) 
combined with phenyltoloxamine (Histionex®) 
is an effective antitussive mixture. A combi- 
nation of these compounds as sulfonic acid- 
resin complexes (Tussionex®) effectively pro- 
longs the antitussive action of the agents. 

Side effects were rare. Constipation was re- 
ported in only 2 cases from the entire series of 
164 patients. Facial pruritus was the chief 
complaint of 5 of the patients who received the 
complex. Lethargy, as a side reaction, seemed 
to be related simply to individual dosage 
variations within the various age groups and 
usually diminished at a lower dose. 

M. J. 


Anesthesia for Patients with Pulmonary 
Emphysema: Use of Positive-Negative 
Pressure Respirator During Pulmonary 
Surgery. K. Srepecker and J. Cwrtis. 
Anesthesiology, November-December, 1957, 
18: 856-865. 


Relatively few reports concerning anesthetic 
management in patients with pulmonary 
emphysema undergoing pulmonary surgery are 
found in the literature. This study was done in 
an attempt to determine results of administer- 
ing anesthetics in these patients and using at 
the same time the positive-negative pressure 
respirator. Twelve patients were studied pre- 
operatively and were classified as having 
severe, moderate or early emphysema. A method 
of anesthesia management is described using a 
respirator of the “‘Stephenson’”’ type. Discus- 
sion of the inspiratory and expiratory phases of 
respiration in these patients is presented, in- 
cluding analyses of arterial blood samples for 
pH, pCO, and oxygen saturation. The method 
was described as creating favorable and ade- 
quate alveolar ventilation in such patients 
undergoing pulmonary surgery. 

E. SHABART 


Segmentary Distribution of Cavities: A Radi- 
ologic Study of 500 Consecutive Cases of 
Cavernous Pulmonary Tuberculosis. H. 


Poppins and K. THomanper. Ann. Med. 
Int. Fenniae, No. 3, 1957, 96: 113-119. 


ABSTRACTS 


It is well-known that the apical and posterior 
portions of the lung are sites of predilection of 
progressive pulmonary tuberculosis and cavi- 
ties. A series of 500 patients with cavitary 
pulmonary tuberculosis were analysed for the 
segmentary distribution of the cavitary proc- 
esses. A predominant number of processes 
were found to be situated wholly (92.9 per cent) 
or in part (3.4 per cent) in the “‘vulnerable 
portions of the lung’’, which are considered to 
include the apical and posterior segments of 
the upper lobe, the marginal area of the pos- 
terior and anterior segments and the apical 
segment of the lower lobe. In this series the 
incidence of cavitary processes situated in the 
“‘vyulnerable portions’’ of the lungs was some- 
what higher than those reported in previously 
published studies in the literature. 

E. DUNNER 


Atypical Mycobacteria in Human Pulmonary 
Disease. E. Nassau and G. M. Hamiton. 
Tubercle, December, 1957, 38: 387-396. 


Eighteen cases of pulmonary disease due to 
the ‘‘yellow bacillus’’ are reported. In 6 of these 
cases the bacillus was isolated from the sputum 
and from the resected lung tissue or cavity 
aspirate. In 12 cases the bacillus was isolated 
from the sputum alone. In no case was M. 
tuberculosis var. hominis ever isolated. 

The microscopic appearance, colony mor- 
phology and cultural characteristics, drug 
sensitivity pattern, biochemical reactions and 
animal pathogenicity studies are described. 
More reliable criteria for the identification and 
classification of the mycobacteria are required. 
It is suggested that serology, phage typing, and 
agar diffusion techniques may be useful for the 
purpose and require further study. 

In man, infection with atypical acid-fast 
bacilli does not carry an epidemiologic hazard 
comparable to tuberculosis. The lesions ob- 
served in resection specimens are invariably 
of the “‘re-infection”’ or “‘post-primary”’ type. 

It is suggested that, under circumstances 
not yet understood, mycobacteria other than 
the known human pathogens are capable of 
producing localized, chronic disease, in in- 
dividuals previously sensitized to M. tuber- 
culosis, which histologically resembles or is 
indistinguishable from tuberculosis. 

M. J. 
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Salvage Resections for Pulmonary Tubercu- 
losis. G. W. THomas. Canad. M.A.J., Decem- 
ber 1, 1957, 77: 1022-1026. 


Twenty-seven salvage resections done on 25 
patients with far advanced bilateral pulmonary 
tuberculosis are reviewed. There were seven 
pneumonectomies, 16 lobectomies, 3 segmental 
resections and one wedge resection. Each of the 
3 segmental resections was associated with a 
contralateral operation. The indications for 
operation were thoracoplasty failure in 5 
patients, destroyed lung in 8, residual cavity in 
11, and caseous pneumonia in 3. The majority 
of patients had received previous courses of 
chemotherapy and were considered resistant 
to two and frequently, to three drugs. There 
were ten major complications, empyema in 2 
patients, spread of disease in 4 and broncho- 
pleural fistula in 4, a rate of 37 per cent. There 
were 4 deaths due to tuberculosis (16 per cent), 
3 following pneumonectomy, and 4 patients 
with residual active disease (16 per cent). 
Sixteen patients are well (68 per cent). Further 
surgery is contemplated on 3 of the 4 patients 
with residual disease. 

E. A. 


Needle Biopsy of the Parietal Pleura in Tu- 
berculosis. W. Weiss. Am. J. M. Sc., Octo- 
ber, 1957, 234: 431-434. 


A Vim-Silverman needle biopsy of the 
parietal pleura in 22 cases of pleural effusion 
treated as tuberculous yielded tissue with 
caseating tubercles in 12 patients. A culture of 
the pleural fluid was positive for tubercle 
bacilli in only four of the 22 patients. Needle 
biopsy was the single most rewarding diag 
nostic tool in this series. Used in conjunction 
with other diagnostic methods, a tuberculous 
etiology could be established in approxim:.tely 
three-fourths of the patients. Needle biopsy 
has the advantages of simplicity, convenience, 
innocuousness and reproducibility. 

W. J. STEININGER 


Clinical Implications of Isoniazid Blood Levels 
in Pulmonary Tuberculosis. R. 8. 
and J. C. Berti. New England J. Med., 
November 28, 1957, 257 : 1066-1070. 


Serum concentrations of biologically active 
isoniazid show some correlation with the 
bacteriologic response to isoniazid therapy of 
patients with pulmonary tuberculosis. 

With a single test dose of 4 mg. of isoniazid 
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per kilogram of body weight, it is tentatively 
recommended that the dosage be adjusted so as 
to achieve serum isoniazid bioassay levels of at 
least 3.2 y per ml. at two hours, and 0.8 y at six 
hours. Patients whose concentrations are this 
high or higher are classified as ‘“‘slow”’ in- 
activators of isoniazid. Patients with levels of 
0.2 y per ml. or less at six hours are classif 1as 
“rapid” and others are labeled tentatively as 
“intermediate” inactivators. One third of the 
daily ration of PAS should be added to the test 
dose if it is to be used in actual therapy. 

Seven patients were found who continued to 
excrete tubercle bacilli susceptible to isoniazid 
after six months or more of chemotherapy that 
included the drug. Serum bioassay levels in 5 
of these 7 patients were quite low when com- 
pared to those in most, but not all, of 41 similar 
patients exhibiting isoniazid resistance. 

The rate of isoniazid inactivation as meas- 
ured by the bioassay technique does not appear 
to be influenced in adults by age, sex, character 
or extent of the disease, or other diseases such 
as cirrhosis, diabetes, renal insufficiency, 
silicosis, and diffuse pulmonary emphysema. 
The information available indicates the fre- 
quent need both for higher isoniazid dosage 
than is customarily used (100 mg. three times 
a day) and for control of the dosage depending 
on the serum concentration of the active drug 
in the patient. 

M. J. 


Obstructive Emphysema in Primary Pulmo- 
nary Tuberculosis. 1). Sincu and W. F. 
Ricuarps. Tubercle, December, 1957, 38: 
397-402. 


Fourteen cases of obstructive emphysema 
occurring in a series of 455 primary pulmonary 
tuberculous infections in children are de- 
scribed. Five of the children developed col- 
lapse-consolidation of the emphysematous 
bronchial segments before bronchoscopy. 
In another child, nothing effective could be 
done at bronchoscopy and collapse-consolida- 
tion did not develop. In a seventh case the 
obstructive emphysema was transitory and 
bronchoscopy was not done. The figures are 
small but suggest that the majority of cases of 
obstructive emphysema—5 of 7 in this series— 
proceed to collapse-consolidation as a natural 
sequel. Thirteen patients were bronchoscoped, 
and 8 of these were in the emphysematous stage 
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of their bronchial obstruction. None proceeded 
to collapse-consolidation. 

In none of the cases was bronchial obstruc- 
tion due to an external pressure deformity, and 
in all but one, perforation of the muscular and 
cartilaginous wall of the bronchus at least had 
occurred. In 3 of the 4 with re-expansion of all 
segments, granulations were punched out, 
and in one, mucopus was aspirated. Obstruc- 
tive emphysema with collapse-consolidation as 
a possible or even probable sequel is an indica- 
tion for bronchoscopy and an attempt to avert 
the threatened total bronchial obstruction. 

M. J. 


Changing Concepts in the Treatment of Pul- 
monary Tuberculosis. I. Kass, W. F. Russ- 
ELL, Jr., A. Heaton, T. Miyamoto, G. 
and 8. H. Dressier. Ann. 
Int. Med. October, 1957, 47: 744-761. 


As a result of the application of newer con- 
cepts in the treatment of pulmonary tuber- 
culosis, it appears that we are approaching the 
point where good therapeutic results are con- 
sistently reproducible in patients excreting 
tubercle bacilli susceptible to the drugs which 
are used. 

The approach which has been used at the 
National Jewish Hospital consists of: (1) 
““Adequate’’ combined drug therapy—the 
most effective therapy has been a combination 
of streptomycin, 15 to 30 mg. per kg. per day for 
90 days or more if the culture of the sputum is 
still positive for tubercle bacilli, and daily 
isonianzid dosage for 18 months. Pyridoxine, 
50 to 100 mg., is given daily with the isoniazid 
A therapeutic failure has not been encountered 
on this program where patients excreted or- 
ganisms initially susceptible to the drugs em- 
ployed. There has been no emergence of re- 
sistance prior to the conversion to negative. 
(2) Determination of the dosage of isoniazid by 
assay methods to insure adequate levels of the 
antimicrobially active drug in vivo—there is 
no standard isoniazid dosage. In the absence 
of definitive isoniazid assay, 8 to 16 mg. per kg. 
per day of isoniazid, plus 10 gm. of PAS or 
PABA, are adequate isoniazid therapy for over 
95 per cent of white Americans. (3) Physical 
activity as a basic principle of treatment— 
since isoniazid, streptomycin and PAS are 
most effective on multiplying organisms, bed 
rest has not been employed unless the patient 
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was toxic. Similarly, collapse therapy was not 
used in patients who retained drug suscepti- 
bility. (4) Surgery for the significant residual 
pulmonary lesion until further knowledge is 
obtained as to the value of longterm anti- 
microbial therapy, resectional surgery should 
seriously be considered in all cases with sig- 
nificant residual pulmonary lesions, good 
pulmonary function and adequate potential 
life span, even though the sputum is con- 
sistently negative for tubercle bacilli. 
T. H. NoeHREN 


Corticosteroid and Tuberculosis. C. Y. BLanp. 
Brit. J. Tuberec., October, 1957, 51: 379-384. 


During the last two years, thirty-nine male 
patients with active pulmonary tuberculosis 
were given the corticosteroid, prednisolone, 
simultaneously with tuberculostatic therapy. 
The patients were of three types: (1) hyper- 
sensitive, (2) acutely ill, and (3) chronic cases. 

In the hypersensitive group, when the con- 
stitutional symptoms and the particular 
roentgenographic shadows had gone, the 
disease regressed at a rate commensurate with 
tuberculostatic therapy alone. Hence it seems 
that the corticosteroid acted only as a sup- 
pressor of the state of hypersensitiveness, in 
the same way as it acts in other diseases associ- 
ated with hypersensitivity. This would suggest 
that only in this limited respect does the 
corticosteroid assist tuberculostatice therapy in 
halting the progress of the disease. 

In the acutely ill group, clinical improvement 
lasted only as long as the corticosteroid was 
given, and roentgenographic improvement was 
no more than one would expect of the tuber- 
culostatic drugs alone. 

In the chronic group, improvement was no 
more than was to be expected from the use of 
tuberculostatic drugs alone. 

It is suggested that, the use of corticosteroid 
with tuberculostatic therapy for tuberculosis 
serves no other purposes than to suppress the 
state of hypersensitivity to the bacillus or its 
products, to suppress hypersensitivity of the 
patient to the tuberculostatic drugs, and to 
improve resistance, indirectly by ameliorating 
the stress of toxemia. 

M. J. SMALL 


Contribution to the Study of Pulmonary 
Tuberculosis in Patients after Gastrectomy 
(in Italian). F. Moncatvo and G. Prazza. 
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Minerva Med., September 12, 1957, 48: 2883- 
2890. 


The conclusions of this study are based upon 
data referred by other writers and upon an- 
alysis of eighty patients, seventy-two of whom 
contracted tuberculosis at different periods 
after gastrectomy. It is pointed out how fre- 
quently tuberculosis develops after gastrec- 
tomy (seven times more often than in normal 
populations) and the different hypotheses to 
explain this occurrence are taken into con- 
sideration. Practical measures for the pro- 
phylaxis of the disease are briefly described. 

I. ARCHETTI 


The Diagnosis of Chronic Pulmonary Tuber- 
culosis in Children. S. J. Sreer and D. 
Sineu. Brit. J. Tuberc., October, 1957, 51: 
374-378. 


One hundred children less than sixteen years 
of age with chronic pulmonary tuberculosis 
who were treated at High Wood Hospital are 
reviewed. The majority of the patients were 
more than ten years of age with a sharp in- 
crease of the disease among girls twelve years 
of age. Seventy-two patients had evidence of 
previous tuberculous infection, including the 
presence of a calcified primary lesion on 
roentgenography, and a history of earlier 
primary infection or tuberculin conversion 
more than one year previously. Sixty-nine 
children had a definite contact history. Sixty- 
one patients were picked up by mass roentgen 
ography, including BCG schemes and routine 
contact examinations for those who left school. 
Thirty-nine had symptoms leading to roent 
genography. Fifty-three patients had positive 
bacteriologic findings, of whom 21 were asymp 
tomatic. A suggestion is made for more fre 
quent tuberculin testing of school children and 
roentgenography of the reactors. Delay in 
diagnosis may be prevented by greater ap 
preciation on the part of both doctor and 
parents of the possibility of chronic pulmonary 
tuberculosis developing in children (Authors’ 
summary). 

M. J. 


Intelligence as a Factor Affecting the Diag- 
nosis of Pulmonary Tuberculosis. P. G. 
ARBLASTER and M. Jessop. Brit. J. Tuberc., 
October, 1957, 51: 358-366. 


An early diagnosis is especially important in 
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middle-aged and elderly males who form the 
majority of the tuberculous infector pool. 
Early medical consultation however, probably 
depends upon certain mental faculties of the 
patient. As measured by the matrices test, 
there is a wide difference of intelligence be- 
tween patients with minimal and extensive 
pulmonary tuberculosis. These tests have not 
shown that persons of low intelligence are more 
likely than others to develop pulmonary tu- 
berculosis. They do show that when it does 
oceur in persons with recorded intelligence 
deficiency, the disease has frequently advanced 
to a serious extent before the diagnosis occurs. 

This may have a bearing upon early diagnosis 
and be relevant to casefinding methods. It is 
possible that publicity appeals and educational 
information will have little effect upon many 
people suffering from or likely to develop 
extensive tuberculosis. Epidemiologic methods 
for early diagnosis may need reorientation. 

M. J. 


The Effects of Sustained Deep Inspiration on 
the Normal Lower Esophagus and Phrenic 
Ampulla in Erect Adults. B. S. Epstein. 
Am. J. Roentgenol., December, 1957, 78: 
1013-1019. 


Erect fluoroscopic and spot film roentgeno- 
graphic examination of the lower esophagus, 
immediately after ingestion of liquid barium 
followed by a sustained deep inspiration, dis- 
closed a transient, variable dilatation in the 
lower esophagus. A fluid level may form here 
and active retroperistalsis may appear. No 
changes in sensation or taste were noted during 
this occurrence. This dilatation is considered 
to be the phrenic ampulla. Horizontal bands 
were observed in this structure in 5 patients. 
Neither excessive filling nor recumbency was 
necessary for the production of this appear- 
ance. It is believed that this is a neuromuscular 
change in the esophagus incident to the effects 
of deep inspiration rather than one related to 
muscular action of the diaphragm (Author’s 
summary). 

T. H. Noeuren 


A True and a False Arteriosclerotic Aneurysm 
of the Subclavian Artery. I. Sre:nperc. 
Am. J. Roentgenol., December, 1957, 78: 
1007-1019. 


Two elderly women with subclavian artery 
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aneurysms, one with a previous history of 
hypertension, but both with widespread gen- 
eralized artherosclerosis of the aorta and 
peripheral branches are reported. In one, there 
was a true, although incidental aneurysm of 
the left subclavian artery. Death followed an 
abdominal operation that disclosed an in- 
operable abdominal aortic aneurysm. In the 
other, a false superior mediastinal aneurysm 
resulted from rupture of an arteriosclerotic 
plaque in the right subclavian artery. Death 
was due to asphyxia from a mediastinal and 
right pleural hematoma. 

In the patient with the true left subclavian 
artery aneursym, significant clues were present 
in the chest roentgenogram. These consisted of 
tortuosity of the brachiocephalic arteries, a 
calcified mass at the origin of the subclavian 
artery, and linear calcification along the route 
of the subclavian artery. In the patient with 
the false aneurysm, an enlarged right superior 
mediastinal mass, calcium plaques in the right 
subclavian artery, and widespread generalized 
peripheral arteriosclerosis were the only sig- 
nificant hints in the roentgenograms. 

A high index of suspicion of the presence of a 
brachiocephalic arteriosclerotic aneurysm is 
necessary when superior mediastinal masses are 
present in the chest roentgenograms of patients 
in the arteriosclerotic age group. 

T. H. Noeuren 


The Relation of Pectus Excavatum to Pectus 
Carinatum: Classification of Anterior Chest 
Wall Deformities and the Effect on Treat- 
ment. C. W. Lester. J. Pediat., January, 
1958, 52: 82-86. 


Depression and protrusion deformities of the 
sternum and costal cartilages belong in the 
same category because they have similar 
etiology and pathogenesis. In the depression 
deformities the pull of the diaphragm is re- 
sponsible for the deformity and this pull is due 
to a short central tendon. The protrusion de- 
formities can be explained on the basis of 
disproportionate rib growth, in that some ribs 
grow proportionately longer than others. The 
type of deformity is determined by the domi- 
nant factor. 

The treatment is surgical. Since the growth 
factor is important, a moderate depression 
without symptoms is better observed until the 
effect of growth can be ascertained. Operation 
should not be delayed if the chest is flattening, 
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round back or scoliosis developing, or if any 
other uncorrectable deformity appears. If 
chronic or persistent cough, retarded develop- 
ment, restricted activity, or any other sym- 
toms of consequence attributable to the de- 
formity are present, however, it is safer to 
operate at a younger age than to wait. 
M. J. 


Raynaud’s Disease in Primary Pulmonary 
Hypertension. W. M. Smitn and I. G. Kroop. 
J.A.M.A., November 9, 1957, 165: 1245-1248. 


Cold Hemagglutination in Primary Atypical 
Pneumonia. B. A. GropBetaar. South 
African M. J., October 19, 1957, 31: 1068- 
1071. 


A study of serum cold-hemagglutinins was 
carried out in patients suffering from primary 
atypical pneumonia and from other respir- 
atory and nonrespiratory diseases. The results 
showed that there is no significant difference 
in the incidence of high-titer cold-hemagglu- 
tinins in primary atypical pneumonia and 
other respiratory infections. In South Africa, 
the demonstration of the presence or absence 
of high-titer cold-hemagglutinins is of no value 
in diagnosing the nature of the respiratory 
infection. 

The mechanism of cold 
formation is discussed briefly. 


hemagglutinin 


R. Scuick 


Staphylococcal Pneumonia in Infancy and 
Childhood. J. D. Harter. MV. J. Australia, 


November 9, 1957, (44th Year) 2: 673-676. 


Thirty-two infants and children found to be 
suffering from Staphyloccus aureus pneumonia 
are discussed. Twenty-eight of the children 
were less than two years old and 12 were less 
than three months old. Only 2 of this latter 
group were considered to have had normal 
birth and neonatal development. The others 
had experienced birth trauma, were under- 
weight and premature, or had feeding diffi- 
culties. In the older group none of these fac- 
tors seemed to be present, and only 2 children 
had specific predisposing infections—measles 
and varicella. A history of local prevalence of 
influenza was frequently encountered. The 
history, physical and roentgenographic exami- 
nations were non-specific. The causative 
organism was found to be susceptible to peni- 
cillin in only two instances, and to the tetra- 
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cyclines in most instances. Death occurred in 
7 out of 19 cases in the first 6 months of life, 
with the total mortality being 9 out of 32. 
Management consisted of as much undisturbed 
rest as possible, with sedation when necessary , 
oxygen, small packed erythrocyte transfusions, 
and antimicrobials. Intestinal complications 
from antimicrobial therapy were frequent and 
very troublesome. A sudden deterioration in 
the clinica! picture was often the only avail- 
able sign of pyothorax. Other major complica- 
tions as localizing signs did not appear until 
very late, if at all. The statement is made that 
signs of localised pneumonia in infancy indi- 
cate potential or actual infection with Staphy- 
loccus aureus and should so be treated, unless 
other evidence of a different causative organ- 
ism is available. 
H. Simon 


An Explosive Outbreak of Primary Atypical 
Pneumonia. G. H. Renton. Brit. J. Tuberc., 
October, 1957, 51: 339-345. 


An outbreak of primary atypical pneumonia 
is described, in which 26 of 130 patients at risk 
in an institution for mental defectives devel- 
oped an acute respiratory illness. Twenty 
patients had evidence of lung parenchymal 
involvement, confirmed by roentgenograms in 
fifteen. 

The constancy of the clinical picture is 
noted. The temperature, highest on the first or 
second day, fell to normal in the great major- 
ity of cases by the ninth day. Nineteen pa- 
tients showed a dusky flush and bright suffused 
eyes on first examination. This was so charac- 
teristic that it was helpful in the early diag- 
nosis. The sputum was initially mucoid and 
tenacious and later muco-purulent. Frank 
blood-streaking was present in four patients. 

Notable features of the outbreak were its 
explosive nature and high incidence. Unusual 
findings were early leukocytosis and herpes 
labialis in a great proportion of cases. The 
post-mortem findings in one case are described. 

M. J. 


Psittacosis Pneumonia. Report of Two Fur- 
ther Cases and Serological Studies on Sub- 
jects of Various Groups (in Japanese). T. 
Goro, H. Nakamura, H. Narto, and K. 
Sumano. Jap. J. Clin. Tuberc., December, 
1957, 16: 888-895. 
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Clinical cases of psittacosis confirmed by 
serologic tests have appeared in the Japanese 
medical literature only since the beginning of 
1957. The number of cases does not exceed 20 
and the writers report 2 further cases in this 
paper. The clinical course of the first case, a 
46-year old male, was that of typho-pneu- 
monia. An 18-year old male with features of 
primary atypical pneumonia, the second case, 
made a spontaneous recovery after admission. 
A virus of the miyagawanella group was iso- 
lated from the organs of a pigeon who had 
diarrhea and was kept by the first patient, and 
also from the excreta of a blue magpie kept by 
the second. Positive complement -fixation tests 
(not necessarily indicative of a fourfold or 
more rise in titer) were obtained in 64, 47 and 
29 per cent of cases of primary atypical pneu- 
monia, acute bronchitis, and in control groups 
of subjects, respectively. The authors conclude 
that the miyagawanella group of viruses may 
be responsible for a considerable number of 
cases of so-called primary atypical pneumonia 
and acute bronchitis in Japan. 

I. TaTENO 


The Definitive Diagnosis of Effusive or Con- 
strictive Pericarditis. L. A. Sotorr and J. 
Zatucunt. Am. J. Med. Se., December, 1957, 
234: 687-695. 


Pericardial effusion or constrictive pericar- 
ditis may be definitively recognized by venous 
angiocardiography or a carbon dioxide con 
trast study. Extraluminal surrounding density 
due to fluid is the pathognomonic finding of 
pericardial effusion. A rigid, relatively straight 
right lateral border of the right atrium is the 
pathognomonic finding of constrictive peri- 
carditis; rigidity of the superior vena cava and 
of right ventricle may also be demonstrated 
Either diagnosis is supported by the finding of 
dilatation of the venae cavae, predominantly 
the inferior. Sequential venous angiocardiog- 
raphy permits recognition of underlying myo- 
cardial disease or dysfunction. 

W. J. 


Cholesterol Pericarditis. A. S. Moe and F. J. 
Campos. Ann. Int. Med., October, 1957, 47: 
817-825. 


Cholesterol pericarditis is a very rare dis- 
ease and, at present, very poorly understood. 
Reports of only 11 cases have appeared in the 


world literature, four of them in American 
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medical journals. The first reported autopsy 
was done on one of the latter cases. The pres- 
ent case is the twelfth reported, and the second 
in this country in which an autopsy was per- 
formed. It is therefore understandable that 
the disease at this time is far from being well 
known, especially from the standpoint of 
pathogenesis. 

Although myxedema, pericardial effusion 
and cholesterol pericarditis are often asso- 
ciated, it cannot be stated at present that 
myxedema is the etiology of cholesterol peri- 
carditis in all cases. The evidence for an infec- 
tious etiology is completely lacking. Further- 
more, there is no explanation for failure of the 
electrocardiogram to show features consistent 
with pericarditis in some cases and not in 
others, unless those that showed ST segment 
and T-wave changes may have resulted from 
associated myxedema heart disease. A recent 
paper reports the successful treatment of cho- 
lesterol pericarditis by pericardiectomy. It 
would appear that further extension of our 
knowledge of this disease might result in the 
survival of almost all cases, by means of sur- 
gery, by removal of pericardial fluid by aspi- 
ration, or by the administration of thyroid. 

T. H. Noeuren 


Diverticula of the Thoracic Oesophagus. G. 
A. G. Decxer and D. V. Mayruam. South 
African M. J., October 26, 1957, 31: 1096 
1099. 


The incidence, causes, diagnosis, and treat- 
ment of thoracic esophageal diverticuli are 
presented. A case of a pulsion esophageal di- 
verticulum due to a foreign body impacted 
in the esophagus of a child is described. 

R. Scnick 


Bronchiectasis of the Apical Segment of the 
Lower Lobe. I. Hessen. Acta radiol., July, 
1957, 48: 7-14. 

One hundred cases of bronchiectasis were 
studied with bilateral bronchograms and pre- 
viously established opinions were confirmed. 
Isolated ectases of the middle lobes were not 
very common, occurring in 12 per cent, while 
isolated bronchiectasis of the lingular segment 
occurred in 7 per cent. The importance of 
ectases in the upper lobes as indicative of a 
specific genesis was stressed. Ectases occurred 
in the lower lobes in 85 per cent, with the api- 
eal segment unaffected in 32 per cent. Ectases 
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isolated to the apical segment occurred in only 
6 cases, all of whom presented hemoptysis and 
one had expectoration. The discussion cen- 
tered on rounded, ill defined opacities of the 
parenchyma as seen on roentgenogram, at- 
tributed to collections of blood in the ectases. 
Mention is made that the apical segment is a 
common site for tuberculosis or carcinoma but 
opacities in the area with hemoptysis may 
indicate localized bronchiectasis. The disap- 
pearance and return of such opacities was felt 
to confirm the diagnosis of localized bronchi- 
ectasis. Bronchography with complete filling 
of all apical bronchial segments was advocated 
for a more definite diagnosis. 
E. SHaBart 


Long-Term Tracheostomy in Extensive Bilat- 
eral Bronchiectasis. R. H. Overnoit and 
M.S. Seca. New England J. Med., Decem- 
ber 5, 1957, 257: 1108-1111. 


A vicious circle often exists in patients with 
extensive, bilateral ‘‘universal’’ bronchiecta- 
sis. The greater the loss of lung substance, the 
more necessary is it that the airways be free. 
As the number of bronchiectatic segments in- 
creases, the functionable segments are re- 
duced. This means that when the ventilatory 
mechanism can least afford obstruction of the 
airways, there are larger collecting reservoirs 
from which the bronchi are flooded. Therefore, 
one of the primary aims in management, when 
it is not feasible to perform excisional surgery, 
has been to promote adequate bronchial drain- 
age. Although long term tracheostomy has 
been employed for laryngeal or high tracheal 
obstruction for centuries, its permanent use to 
facilitate intrabronchial aspiration in non- 
surgical, suppurative bronchiectasis has not 
been previously reported. 

Seven cases are reported in which this was 
done. The results were gratifying and all of 
the patients elected to maintain their trache- 
ostomies on a permanent basis. 

M. J. 


General Orotracheal Anesthesia for Bron- 
choscopy. J. S. Rerrman. J.A.M.A., October 
26, 1957, 165: 943-947. 


Prolonged Antibiotic Treatment of Severe 
Bronchiectasis. A Report by a Subcommittee 


of the Antibiotics Clinical Trials (non- 
tuberculous) Committee of the Medical Re- 
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search Council. Brit. M. J., August 3, 1957, 
No. 5039: 235-259. 


In a controlled trial at seven centres 122 
patients with bronchiectasis were allocated at 
random to one of three treatments: 38 to peni- 
cillin, 44 to oxytetracycline, and 40 to lactose. 
The drugs were provided in identical 0.25 gm. 
capsules. Two capsules were administered four 
times a day, two days a week, for a period of a 
year. Regular visits were paid to the out- 
patient departments throughout this period, 
at which time measurements were made of the 
volume of a 24-hour sputum specimen and of 
the severity of the cough, dyspnea, hemopty- 
sis, and disability since the previous visit. The 
records of 112 patients who completed one 
year of treatment were examined to compare 
the therapeutic response. In the penicillin 
group, the total volume of sputum specimens 
fell to 89 per cent of its original level within 
one month from the start of treatment and to 
74 per cent at the end of a year. In the oxy- 
tetracycline group the decrease was to 66 per 
cent at one month and to 64 per cent at the 
end of a year. The corresponding figures for 
the lactose group were 89 per cent at one 
month and 76 per cent at the end of a vear. 
The greatest change in the pus fraction of the 
sputum occurred in the oxytetracyeline group 
and within the first few weeks of treatment fell 
to 50 per cent of its original volume. Unlike 
the other two groups, there was little evidence 
of improvement beyond that which occurred 
eight to twenty weeks after starting treatment. 

In the pre-treatment period, the proportion 
of specimens recorded as ‘“‘foul’’ was 29 per 
cent in the penicillin group, 23 per cent in the 
oxytetracycline group, and 37 per cent in the 
lactose group. In each group these proportions 
fell during the year, the ‘‘foul’’ specimens 
forming 8, 6, and 15 per cent of those sub- 
mitted in the final four visits. This fall was 
gradual in the penicillin and lactose groups, 
but immediate in the oxytetracycline group, 
where in the first four weeks of treatment only 
6 per cent of the specimens were foul, com- 
pared with 24 per cent in the penicillin group 
and 32 per cent in the lactose group. In the 
penicillin group the initial patients with severe 
cough (40 per cent) fell to about 20 per cent dur- 
ing the treatment. In the oxytetracycline group 
the initial proportion fell more strikingly from 
34 per cent to about 10 per cent, while in the 
lactose group there was relatively less change 
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from an initial proportion of 37 per cent to 
about 25 per cent. About half the patients 
treated with penicillin who reported hemop- 
tysis had only one episode during the year. 
Single episodes formed the majority of those 
reported by the oxytetracycline group, while 
repeated episodes were commonest among the 
lactose-treated patients. At each visit, episodes 
of known fever, the number of days confined 
to bed, and the number of days absent from 
work due to respiratory illness since the pre- 
vious visit were recorded. During treatment 
the penicillin group reported 25 episodes, the 
oxytetracycline group 28, and the lactose 
group 36. The total number of days confined to 
bed were 381 for the penicillin group, 118 for 
the oxytetracycline group, and 446 for the lac- 
tose group. Most of the patients thought they 
had improved during the year—78 per cent of 
those given penicillin, 78 per cent of the oxy- 
tetracycline group, and 61 per cent of the lac- 
tose group. Nearly all of the remainder con- 
sidered themselves unchanged. Only four 
patients, three given penicillin and one given 
oxytetracycline, said they were worse at the 
end of the year. The physician's assessments 
were more conservative, recording 42 per cent 


of the penicillin group, 60 per cent of the oxy- 
tetracycline, and 28 per cent of the lactose 
group as improved, though much of the im- 
provement was attributed to regular postural 
drainage. Only two patients, both given peni- 
cillin, were worse at the end of the year in the 


physician’s opinion. Although, in general, 
oxytetracycline was beneficial and more effec- 
tive than oral penicillin the limited effect of 
long term therapy, considering its cost, would 
not justify its widespread use in most patients 
with bronchiectasis. 

E. A. Rivey 


Bronchitis and Emphysema. E. Mayer and I. 
Rappaport. J.A.M.A., November 9, 1957, 
165: 1227-1230. 


Chronic Bronchitis—Australian Viewpoint. B. 
L. Marks. M. J. Australia, (44th Year), 
November 30, 1957, 2: 796-797. 


Few patients with chronic bronchitis are 
referred to hospital before severe emphysema 
has set in. A plea is made for early diagnosis 
and treatment. To be watched especially are 
patients with asthma who develop persistent 
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cough. These patients are especially suscepti- 
ble to all bronchial irritants and frequently 
develop superimposed infections which termi- 
nate in emphysema often with pulmonary 
fibrosis. Bronchodilators and treatment of the 
infection would seem indicated in an effort to 
prevent the complications. 

Hemoptysis may occur in chronic bronchitis, 
resulting in streaking of the sputum. Carci- 
noma must then be ruled out as it occurs more 
often in patients with chronic bronchitis than 
in other comparable groups of patients. Bron- 
chiectasis also occurs in patients with chronic 
bronchitis. Bronchography may reveal bron 
chitis with bronchial irregularity and dilata- 
tion, sparse branching, peripheral pooling and 
the formation of diverticula even in patients 
with no other evidence of bronchitis, and pa- 
tients must be watched. 

Bronchitis occurs in many conditions, espe- 
cially mitral stenosis, carcinoma, tuberculosis, 
and bronchiectasis. In patients with bronchitis 
these conditions as well as possible pneumo- 
coniosis should not be overlooked. 

Principles of therapy include complete 
cessation of smoking, weight reduction in the 
overweight, correction of anemia if present, 
prompt and thorough control of infections 
with antibiotics. Less specific measures in- 
clude drinking a glass of warm water in the 
morning to help with the elimination of the 
overnight accumulation of sputum, a cough 
suppressant during the night if the patient is 
kept awake by the cough, and avoidance of 
temperature changes. Iodides and Alevaire® are 
deemed ineffective. The removal of dusts from 
the inspired air and/or the wearing of masks 
or complete change of environment to dust- 
free places is recommended. 

Atmospheric pollution in Austrialia is not 
yet a major problem, but trends in this direc- 
tion are apparent and an early and effective 
control program is urged. The damp and fog 
of England are not seen in Australia, although 
the southern sections do have damp winters 
with seasonal cold weather—conditions found 
to affect bronchitis adversely. Smog is as yet 
unknown. A planned program of industry de- 
centralization and the use of smokeless fuel 
should aid in keeping Australia’s low incidence 
of chronic bronchitis from reaching European 
levels. 


H. Simon 
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Multiple Bronchostenoses Due to Sarcoidosis. 
M. Honey and E. Jepson. Brit. M. J., De- 
cember 7, 1957, No. 5057: 1330-1334. 


Two cases are reported of bronchial sar- 
coidosis proven by bronchoscopic biopsy. In 
both instances multiple areas were involved. 
Both patients had stridor, recurrent episodes 
of bronchopulmonary infection and dyspnea, 
and each was treated with a combination of 
cortisone and antituberculous chemotherapy 
with good response clinically, but with little 
change in the bronchoscopic picture. Thirteen 
eases of previously reported bronchial sar- 
coidosis are summarized. 

A. 


The Pickwickian Syndrome: Another Hazard 
of Obesity. EprroriaL. South African M. J., 
October 5, 1957, 31: 1005-1006. 


A syndrome of obesity, somnolence, poly- 
cythemia, excessive appetite, cyanosis, hyper- 
capnea, and even right-sided heart failure 
without recognizable heart or lung disease is 
discussed. It is termed the Pickwickian syn- 
drome after Charles Dickens’ description of ‘A 
fat and red-faced boy in a state of somno- 
lency,’ in the Pickwick Papers. 

It is believed that the disease is caused by 
obesity due to overeating. The extreme obesity 
leads to a low expiratory reserve volume and 
to a diminished functional residual capacity. 
The breathing is very shallow and alveolar 
ventilation is diminished. Carbon dioxide re- 
tention becomes evident leading to secondary 
polycythemia, cyanosis, somnolence and the 
other features mentioned above. Ali the symp- 
toms have been shown to disappear after a re- 
duction in weight has been achieved. 

R. Scuick 


The Radiological Differential Diagnosis of 
Unilateral Total Pulmonary Veiling. G. 
Conen. South African M. J., November 23 
1957, 31: 1186-1189. 


An analysis of the various causes of uni- 
lateral total pulmonary veiling is described 
and the roentgenographic diagnostic features 
of each cause is presented. These causes are 
classified as roentgenographic, extrathoracic, 
intrathoracic, and causes of unknown etiology. 
Among the roentgenographic causes poor posi 
tioning is very common and roentgenographic 
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“‘fog’’ and artefacts are occasionally respon- 
sible. Extrathoracic include overde- 
veloped pectoral and upper chest wall muscles 
on one side, mastectomy, cellulitis, tumors 
and abscesses of the chest wall, and diseases 
such as poliomyelitis which may cause uni- 
lateral atrophy and wasting of the muscles of 
the thoracic cage. Intrathoracic causes include 
pleural effusion, pneumonia of all the lobes of 
one lung, pulmonary embolus, pleural thick- 
ening, fixation of one of the diaphragmatic 
leaves, unilateral emphysema, pulmonary 
edema, unilateral fibrosis, pneumothorax, and 
atelectasis. Stab wounds of the chest produe- 
ing a temporary unilateral pulmonary veiling 
is listed under causes of unknown etiology. 

R. Scuick 


causes 


The Contribution of Therapeutic Procedures 
to an Evalration of Dyspnea in Pulmonary 
Emphysema. A. L. Baracn. Brit. J. Tuberc., 
October, 1957, 51: 310-318. 


The discussion is concerned with the effects 
of physical procedures that modify the volume 
of the pulmonary ventilation and the quality 
of the ventilatory process, including the re 
sponse to posture, manual and mechanical ex- 
piratory chest compression, 
breathing. 

When a patient with pulmonary emphysema 
is placed in a head-down position, i. which the 
thorax is tilted headward approximately 15 to 
20°, the institution of diaphragmatic breath- 
ing is observed by the inspiratory protrusion 
of the abdomen as well as by fluoroscopic ob 
servation. Under these circumstances the pul- 


and pressure 


monary ventilation may also decrease 20 per 
cent, but without the retention of carbon 
dioxide or acid shift in pH. The head-down 
position when employed in patients with pul- 
monary emphysema generally results in a re 
markable transformation of both the objective 
and subjective evidence of dyspnea. 

Manual expiratory compression of the lower 
thorax has long been employed as a method of 
reducing over-distention of the lungs in the 


emphysematous patient as well as aiding the 


propulsion of secretions from the smaller 
bronchi to the upper respiratory passageway 
A pneumatic breathing aid has been developed 
in which similar effects are produced by a 
pneumatic jacket attached to the thorax. 


M. J. 
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Portable Oxygen Equipment and Walking-Aid 
in Pulmonary Emphysema. E. J. M. Camp- 
BELL, Brit. M. J., December 28, 1957, No. 
5060: 1518-1521 
A case is presented of a patient with severe 

incapacitating obstructive emphysema who 

was greatly benefited by portable oxygen 
equipment and a portable walking-aid. Physio- 
logic studies confirmed the subjective improve- 
ment noted by the patient. 

BE. A. River 


Pulmonary and Osseous Eosinophilic Granu- 
loma. Report of a Case. J. R. Witurams, 
W. ©. Piscunorre, B. P. Sammons, and 
M. F. Soxotorr. New England J. Med., 
November 28, 1957, 257: 1082-1084. 


A case of eosinophilic granuloma with both 
osseous and pulmonary involvement is re- 
ported. Pulmonary involvement was proven 
by lung biopsy. The patient improved clini- 
cally as well as roentgenographically without 
treatment, and at present is asymptomatic. 

In cases of pulmonary eosinophilic granu- 
loma the roentgenographic findings have been 
quite similar, showing a bilateral infiltrate 
that is diffuse, indiscrete, nodular and granu- 
lomatous in appearance. Clinically, the com 
plaints are cough (at times productive), weight 
loss, slight chest pain, and infrequently ano- 
rexia, malaise and low-grade fever. These 
symptoms are generally mild. Therapy has 
included corticosteroids, roentgentherapy and 
multiple antibiotics, with erratic results so far 
as clinical improvement and roentgenographic 
clearing are concerned. A few cases have been 
reported, such as the present one, in which no 
treatment was instituted, but roentgeno- 
graphic improvement as well as relief of symp- 
tomatology was noted 

M. J. 


Sarcoma of the Lung: A Report of Three Cases. 
P. A. Fevpman. Brit. J. Tuberc., October, 
1957, 51: 331-334. 

Three cases are described of primary sar- 
coma of the lung. One patient has been fol- 
lowed for nearly four years and is completely 
free of symptoms. One has had a recurrence in 
the sear and within the chest, but has survived 
for ten months since the change from fibroma 
to sarcoma was detected. The third patient 
died five months after reontgentherapy plus 
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surgery. Sarcoma of the lung is a condition of 
relatively long duration in a third of the cases. 
Consequently, an attempt at radical surgery 
is worthwhile. 

M. J. 


Localized Mesothelioma of the Pleura. A Re- 
view with Six New Cases. H. C. Biowunr. 
Radiology, December, 1956, 67 : 822-834. 


Symptoms of localized mesothelioma of the 
pleura may be absent or severe, depending on 
the size and location of the mass, and will 
generally disappear following surgical re- 
moval. Growth is relatively slow. Localized 
mesothelioma of the pleura may be seen roent- 
genographically at any visceral site over the 
lung surface, in any interlobar fissure, or at 
any parietal pleural site over the chest wall, 
mediastinum or diaphragm. The masses are 
generally discretely outlined, but may be ob- 
scured partially or completely by pleural effu- 
sion. At the surface of the lung they usually 
have the appearance of extrapulmonary 
masses, yet if arising from visceral pleura they 
occasionally are seen fluoroscopically to move 
with the lung during respiration. Hypertrophic 
pulmonary osteoarthropathy occurs with high 


frequency. With alertness to the possibility of 
localized mesothelioma and by careful corre- 
lation of the clinical and roentgenographic 
observations, radiologic diagnosis can be made 
in some instances. Six new cases are presented. 
W. J. STeEININGER 


Intrathoracic Leiomyosarcoma. J. W. Merritt 
and K. R. Parker. Canad. M.A.J., Decem- 
ber 1, 1957, 77: 1031-1033. 

A case of leiomyosarcoma of the lung suc- 
cessfully treated by lobectomy is reported. 
This is the second such case reported in the 
literature in a child under the age of sixteen 


(Authors’ summary). 
E. A. River 


Primary Leiomyosarcoma and Leiomyoma of 
the Lung: Review of the Literature and Re- 
port of Two Cases of Leiomyosarcoma. 
J. W. Acros and G. W. B. Starkey. New 
England J. Med., January 2, 1958, 258: 12-17. 


Thirty-two cases of primary smooth-muscle 
tumors of the lung (14 leiomyomas and IS leio- 
myosarcomas) have been collected from the 
literature, and 2 new cases of primary pulmo- 
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nary leiomyosarcoma are reported. One of 
these patients was observed for five and one- 
half years without significant symptoms prior 
to pneumonectomy; he died eighteen months 
after resection with extensive metastases. The 
second case went rapidly downhill and the pa- 
tient died two months after resection. 

Some of the pulmonary leiomyomas were 
detected by routine chest roentgenograms, 
whereas all the leiomyosarcomas were sympto- 
matic. The commonest presenting symptoms 
of the leiomyosarcomas were cough, dyspnea, 
chest pain and sputum. Roentgenographie in- 
vestigation was positive in all cases, showing 
a mass with or without atelectasis. The leio- 
myosarcomas were frequently visualized bron- 
choscopically. Biopsy was positive for tumor 
in half the cases biopsied. In most cases, the 
treatment consisted of surgical excision. Ex 
cellent results were obtained with the leio- 
myomas. The outcome in the leiomyosarcomas 
was better than that seen in primary carci- 
noma of the lung. 

M. J. SMALL 


Metastasizing Giant Cell Tumor. Report of an 
Unusual Case with Indolent Bone and Pul- 
monary Metastases. E. C. Lasser and H. 
Terewsky. Am. J. Roentgenol., November, 
1957, 78: SO4A-S11. 

As far as can be determined by the writers, 
this is the first reported instance of a patient 
with a giant cell tumor, who, in addition to 
pulmonary metastases, developed bone me- 
tastases that have the classic behavior of single 
benign giant cell tumors. 

T. H. Noguren 


Q Fever: Report of a Case Simulating Lym- 
phoma. H. 8S. Ramos, R. E. Hopnees, and 
W.H. Meroney. Ann. Int. Med., November, 
1957, 47: 1030-1035. 


Q fever is an acute rickettsial disease, char 


acterized by a sudden onset of headache, 
chills, fever, and variable respiratory symp- 
toms. Retro-orbital pain and pain of the eye 
muscles on motion are frequent symptoms. 
The patient may complain of stiff neck, sore 
and aching joints, nausea, vomiting or diar- 
rhea. The etiologic agent is Coriella burnetti, 
and the common mode of transmission is in- 
halation of contaminated dust particles. 
Sheep, cattle and goats form the reservoir for 
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most human infections. The average incuba- 
tion period is from ten to twenty days, with 
an extreme range of from five days to five 
weeks. The disease is characterized by a re- 
mittent fever which may last from a few days 
to several weeks, but averages eight to twelve 
days. There is a relative bradycardia, with the 
pulse rarely over 100, even in the febrile phase. 
Splenomegaly has been reported in Q fever, 
although it is not an invariable finding. There 
is a notable paucity of physical findings. On 
roentgenogram the usual lesion is a homogene- 
ous consolidation, which may be segmental or 
lobar, in the lower or midlung fields. 

The diagnosis depends upon the demonstra- 
tion of a rising antibody titer in the patient’s 
serum, or recovery of C. burnetti from the blood 
by animal inoculation. Although this is usually 
a self-limited disease with a mortality rate of 
less than one per cent the complications can 
lead to prolonged morbidity, and in a small 
number of severe cases sequelae develop. 
Terramycin® provides prompt and effective 
treatment. 

A case of Q fever with initial findings sug- 
gestive of an acute lymphomatous process is 
presented and reviewed. 

T. H. Noeuren 


The Natural History of Lung Cancer. D. A. 
Karnorsky, R. B. Goisey, and J. L. Poot. 
Radiology, October, 1957, 69: 477-488. 


and James 


tentative 


Based on work at Memorial 
Ewing Hospitals in New York, a 
classification of the clinical patterns of lung 
cancer is suggested, which must yet be con- 
firmed on a statistical basis by studies now in 
progress. This clinical classification is on the 
basis of the biologic behavior of the disease as 
contrasted to a histologic classification or one 
based on postmortem findings. The selection 
of patients with the same biologic characteris- 
ties will facilitate comparative studies of the 
effectiveness of different therapeutic agents 
Also, if acceptable patterns are evolved, they 
may be utilized to demonstrate a patient’s 
clinical status and disease pattern in a simple 
graphic manner at the moment treatment is 
begun. On a time seale the pattern and appar 
ent rate of progression of the cancer in various 
involved sites can be shown, together with the 
patient's performance status. 

W. J. STEININGER 
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Present Status of Chemotherapy of Bronchial 
Cancer. B. Roswir. Radiology, October, 
1957 , 69: 499-507. 


It is a frustrating fact that in carcinoma of 
the bronchus there appears to be no single 
distinetive biochemical abnormality, hor- 
monal dependence or special functional prop- 
erty that can be seized upon and manipulated 
for total destruction of the tumor without 
hazard to the host. The status of chemothera- 
peutic agents presently available for the man- 
agement of lung cancer is discussed. Although 
radiotherapy must continue to shoulder the 
principal burden of responsibility for provid- 
ing palliation, the polyfunctional alkylating 
compounds, notably nitrogen mustard (HN;) 
are valuable aids when radiotherapy is no 
longer feasible or effective. Other channels of 
investigation such as the antimetabolites, 
radiosensitizers, and multicombination chemo- 
therapy may yet prove fruitful. Bronchogenic 
carcinoma has been selected as one of the prin- 
cipal targets of an extraordinary, cooperative 
investigation in cancer chemotherapy of na- 
tional scope, employing carefully planned 
protocols, critical selection of patients and 
controls, collection of quantitative data and 
use of objective criteria for evaluating final 
data. 

W. J. STEININGER 


The Results of Radiotherapy in Cancer of the 
Lung. M. D. Scuvtz. Radiology, October, 
1957, 69: 494-498. 

From 1940 to 1953 at Massachusetts General 
Hospital, 772 patients were treated for histo- 
logically-proved cancer of the lung. One hun- 
dred and forty-eight patients, or 19 per cent of 
the total number, received no treatment for 
one reason or another; 385, or 50 per cent re- 
ceived only roentgenotherapy; 163, or 21 per 
cent were treated surgically; and 76, or 10 per 
cent were treated with surgery followed by 
irradiation. Of those treated by roentgeno- 
therapy alone, 65 per cent were dead within 
six months, 85 per cent in one year, and 95 per 
cent in two. Only 4, or one per cent, survived 
more than five years. The calculated median 
survival time of this group was little more than 
that of those who received no treatment: four 
months as compared with three. The survival of 
those who received radiotherapy following 
surgery was more encouraging: 50 per cent 
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alive in one year, 27 per cent in two. Corre- 
sponding figures for those receiving surgery 
alone were 49 and 38 per cent. In a period of two 
to three years, however, results in the group 
requiring radiotherapy following surgery were 
far less favorable. In both the surgical group 
and that treated by radiotherapy after unsuc- 
cessful surgery, the median survival time was 
the same: twelve months. Not to be overlooked, 
however, are the palliative benefits of radio- 
therapy in cancer of the lung, i.e., relief of pain, 
cough, and blood spitting, and the prevention 
or resolution of the most distressing complica- 
tion, superior mediastinal obstruction. 
W. J. STEININGER 


Changes in Lung and Pleura Following Two- 
Million-Volt Therapy for Carcinoma of the 
Breast. D. Bare and R. J. Gutrman. 
Radiology, September, 1957, 69: 372-383. 


Among 50 patients with carcinoma of the 
breast who received roentgentherapy on the 
two-million-volt unit (tumor doses ranging 
from 3,000 to 5,000 r), 35 showed roentgeno- 
graphic evidence of post-irradiation changes 
in the lung while five had roentgenographic 
lung findings due to metastatic tumor. Most of 
the post-irradiation changes were minimal, 
consisting of pneumonitis followed by shrink- 
age and fibrosis, reversible in some cases. Only 
seven patients had subjective respiratory 
complaints attributable to radiation. There 
was a slight but definite increase in changes 
as the tumor dose was increased. Patients 
manifesting pleural effusion comprised the 
highest percentage of those having subjective 
symptoms. It is important to recognize pneu- 
monitis, fibrosis, and the less common pleural 
effusion following irradiation of breast carci- 
noma. An adequate sequence of chest roent- 
genograms is mandatory. Correct interpreta- 
tion of the roentgenographic findings may 
make the difference between proper conserva- 
tive management of symptoms so induced and 
harmful further irradiation or ill-advised sur 
gery. 

W. J. SvErnINGER 


Survival Rates Following Resection for Bron- 
chogenic Carcinoma. D. L. Pautson. Ann. 
Surg., December, 1957, 146: 997-1010. 


In an individual patient with bronchogenic 
carcinoma the course and prognosis depend on 
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cell type, the resistance of the host, the loca- 
tion in the lung, and to a lesser extent on time. 
Time is of great importance in the early de- 
tection of the slowly growing bronchogenic 
carcinoma, particularly the carcinoma pre- 
senting as a pulmonary nodule or as a hilar 
lesion producing the first pneumonitis. The 
resectability rate and survival rates following 
resection are high for lesions in these locations. 

The indiscriminate use of surgery for bron- 
chogenic carcinoma leads to poor results and 
detracts from its true value in the minds of 
the clinician and layman. By being more criti- 
cal of the selection of patients for surgery, 
basing the decision on a better understanding 
of the biologic characteristics involved and an 
earlier detection of certain types of lesions, we 
may well improve our survival rates following 
resection for bronchogenic carcinoma. 

M. J. SMALL 


Association between Silicosis and Carcinoma 
of the Lung (in Italian). V. RacuGno and G. 
Carta. Med. d. lavoro, August-September, 
1957, 48: 476-484. 

Two cases of an association between silicosis 
and carcinoma of the lung are described. From 
this study it is concluded that the fibrotic tis- 
sue of silicosis is not an obstacle to the develop- 
ment of carcinoma, either primary or meta- 


static. 
I. ARCHETTI 


Use of E39 in Primitive Carcinoma of the Lung 
(in Italian). G. D’ALronso and E. Carena. 
Arch. tisiol., July, 1957, 12: 581-595. 


Eighteen male patients, 48 to 65 years old, 
were given E39" (Bayer) at a dosage of 100 
mg. intravenously daily and 5 mg. intrabron- 
chially three times a week. General tolerance 
of the drug was good enough; it frequently 
caused venous sclerosis locally and partial or 
total thrombosis. Treatment was completely 
unsuccessful when the neoplastic process was 
far advanced. In some cases there was a tem- 
porary improvement of the general condition, 
but the results were disappointing definitively. 

I. ARCHETTI 


Carcinoma of the Bronchus in a Centenarian. 
Report of a Case. T. H. Howe... Brit. J. 
Tuberc., October, 1957, 51: 385. 
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A necropsy performed on a woman 101 years 
old revealed the presence of adenocarcinoma 
of the bronchus. This seems to be the oldest 
patient with such a case, so far recorded (Au- 
thor’s summary). 

M. J. 


Sarcoidosis and Bronchial Carcinoma. De- 
scription of a Case. R. A. GoopsBopy and 
A. J. Taytor. Tubercle, December, 1957, 38: 
419-421. 


A case is described of coincidental sarcoido- 
sis and bronchial carcinoma in a 34-year-old 
male. Sarcoidosis was proved histologically 
two years prior to pneumonectomy. Roentgen- 
ographic evidence of a neoplasm appeared 
eight months after the sarcoidosis was dis- 
covered, but it might have been present for 
some time before that and it is impossible to 
decide whether or not there was a causal rela- 
tionship between the two conditions. 

M. J. 


Roentgen Therapy of Carcinoma of the Lung. 
F. Buscuxe. Radiology, October, 1957, 69: 
489-493. 


Undifferentiated carcinoma of the lung, oat- 
cell and small cell, should receive roentgeno- 
therapy if marked symptoms due to mediasti 
nal embarrassment or gross hemorrhage are 
present. Epidermoid carcinoma and adeno- 
carcinoma should be considered for such ther- 
apy only if found inoperable; for the effect on 
specific symptoms and if anticipated life ex- 
pectancy is long enough to justify such a major 
procedure. Thoracic pain secondary to ecarci- 
noma of the lung is usually due to involvement 
of secondary structures and is seldom benefited 
by roentgenotherapy. With the exception of the 
most urgent indication on account of massive 
mediastinal embarrassment, roentgenotherapy 
for lung carcinoma should not be given in the 
absence of unequivocal histologic proof of the 
diagnosis. Because of the better tolerance of 
supervoltage radiation, its reduced morbidity, 
greater ease of adequate dose delivery in the 
depth of the chest, and the possibility of more 
accurate beam localization, acceptance of pa- 
tients for palliative treatment with supervolt- 
age radiation is justified for those whom 
medium-volt therapy could be refused. Other- 
wise, the use of supervoltage does not change 
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the bleak picture of roentgenotherapy for car- 
cinoma of the lung. 
W. J. STEININGER 


Sudden Unexpected Death in Infancy. D. Stow- 
ens. A.M.A. J. Dis. Child., December, 4: 
74-681. 


Two hundred instances of sudden unexpected 
death in infants and young children were 
studied. Only the lungs showed any alteration 
from the normal, consisting of generalized 
overexpansion of the alveoli and pulmonary 
edema. No inflammation was found. Evidence 
is presented to demonstrate that death in 
these patients was not the result of infectious 
disease. The hypothesis is advanced that death 
was the result of a generalized neural spasm 
mediated through the autonomic nervous sys- 
tem (Author’s summary). 

M. J. 


Surgical Treatment of Funnel Chest. G. 
Exstrom and O. Qvist. Acta paediat., No- 
vember, 1957, 46: 605-609. 


The history, physical findings, and typical 
course of the patient with funnel chest is de- 


scribed briefly. A short resume of the altera- 
tions in cardiopulmonary physiology is also 
presented. 

The procedure described involves freeing of 
the sternum by total or partial, subperichon- 
drial, bilateral resection of the costal carti- 
lages involved in the funnel, usually the third 
to the seventh. After a liberation of the xyph- 
oid process and a division of the lower liga- 
mentous attachments of the sternum is 
accomplished, the sternum is freed from 
pleura and pericardium by blunt dissection 
and brought forward. It may then be further 
mobilized by a transverse wedge resection (os- 
teotomy) just below the gladiomanubrial junc- 
tion. The periosteum of the wedge on the 
anterior sternal surface is sutured with strong 
material and the depression thereby corrected. 
Further support is provided by a rib strut 
slung transversely behind the sternum and 
fixed to it with steel wire. This rib strut is 
obtained from the bone bank and is free from 
periosteum. It is absorbed within a few months. 
There were no deaths in this series of 50 pa- 
tients, and no serious complications. 

H. Simon 
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Cystic Disease of the Lungs in Childhood. 
J. M. Avexanper. M. J. Australia, Novem- 
ber 9, 1957, (44th Year) 2: 676-677. 


The discussion is limited to cysts of con- 
genital origin which are defined as arising from 
some maldevelopment of the bronchi or alveoli 
and classified as bronchial and alveolar in 
nature. 

Bronchial cysts are divided into sub-groups 
“Congenital cystic disease of the lung asso- 
ciated with anomalous arterial distribution” 
or “sequestration of a lobe of the lung’’ refers 
to an apparent primary anomaly of vascular 
development in which the arterial supply to 
the segment is derived from the thoracic or 
abdominal aorta, there being no pulmonary 
artery to the affected segment. Symptoms are 
similar to bronchiectasis and excision is the 
treatment of choice. Maldevelopment of the 
peripheral lung bud gives rise to epithelial- 
lined cysts in the midst of normal lung tissue. 
Symptoms occur if they become infected (pro- 
ducing a bronchiectasis-like picture), or 
enlarge rapidly with consequent respiratory 
distress. Usually lobectomy or pneumonec- 
tomy is required for therapy. Sometimes such 
cysts develop without bronchial communica- 
tion, in which case the rapid enlargement gives 
way to a more gradual dilatation as multiple 
small cysts coalesce. Roentgenographically 
these cysts are almost impossible to distin- 
guish from those following infection unless a 
pre-infection film is available. 

Alveolar cysts occur after infections or from 
congenital maldevelopment of the alveolar 
bud, and occur in a later stage of development 
than the bronchial cysts. Although not present 
at birth, they become distended during post- 
natal respiration. They are lined with epithe- 
lium and may contain fluid, pus, blood, air, or 
debris and may or may not communicate with 
the bronchi. In open cavities, especially if in 
fection is present, air may accumulate with 
rapid distension and tension as in cysts of 
bronchial origin. 

H. Simon 


A Case of Thoracic Intervertebral Disc Pro- 
trusion. F. Knutsson. Acta radiol., August, 
1957, 48: 158-160. 

Brief discussion is made of this rare condi 
tion which included the common features of 
radiating chest pain and varying degrees of 
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paraplegia. The case report reveals that roent- 
genograms of the chest were taken because the 
symptoms were not unlike pleurisy. Lateral 
films were valuable in helping to establish the 
diagnosis. The case illustrates degeneration of 
a thoracic intervertebral disc where central 
calcification produced a prolapsed dise with- 
out the production of cord pressure. 
E. SHABART 


Electrokymographic Observations in Myxoma 
of the Left Atrium. 0. Marions and P. Op- 
MAN. Acta radiol., June, 1957, 47: 461-470. 


The peculiarities and behavior of myxomata 
of the left atrium are briefly discussed, with 
special reference to the occlusion phenomena 
which is often conditioned by posture. Men- 
tion is made of blocking mechanism symptoms, 
such as attacks of syncope and cyanosis and 
dyspnea associated with certain body posi- 
tions which suggest a probable diagnosis; but 
definitive diagnosis is made only by angiocardi- 
ography. Two cases are reported including the 
angiographic, electrokymographic, and opera- 
tive findings. Comparison with normals re- 
vealed the atrial contraction descent to be 
shorter and of smaller relative amplitude in 
the sitting position than in the supine, whether 
the duration was normal or not. An abnor- 
mally prolonged atrial contraction descent 
with large amplitudes reflected extra strong 
atrial contraction such as might occur with 
large amounts of blood passing into the ven- 
tricle, when the mitral ostium is constricted, 
or the atrial emptying is impeded for some 
other mechanical reason. An analysis of the 2 
case reports shows that atrial electrokymog 
raphy recorded in different body positions can 
give definite information on specific circula- 
tory conditions within this chamber and the 
atrial blocking mechanism can thus be re- 
vealed. 

E. SHABART 


Chronic Pneumothorax in Marfan’s Syndrome. 
S. K. Gupra and V. N. Suara. Brit. J. 
Tuberc., October, 1957, 51: 346-348. 


A boy of 12, with Marfan’s syndrome, was 
found on routine roentgenogram to have lo- 
ealized chronic spontaneous pneumothoraces 
and a thoractomy was performed. The asso- 
ciation of chronic spontaneous pneumothorax 
with Marfan’s syndrome probably has not 
been recorded before. In the past, abnormali- 
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ties in the lung have been observed at necropsy. 
This association could well be fortuitous; but 
the fact that pulmonary anomalies have pre- 
viously been described in Marfan’s syndrome 
enhances the possibility of some interrelation- 
ship. A defect in the subpleural supporting 
tissue may be a manifestation of the general- 
ized mesodermal disorder resulting in an 
obvious pathologic state like chronic spon- 
taneous pneumothorax. 
M. J. 


Simultaneous Bilateral Thoracotomy for Bi- 
lateral Spontaneous Pneumothorax: A Case 
Report. M. M. Reeves, 8. Niaz, C. Con- 
NOLLY, and F. J. Lewis. Ann. Surg., De- 
cember, 1957, 146: 1021-1022. 


A case is described in which bilateral spon- 
taneous pneumothorax in a 66-year-old man 
was treated with an emergency bilateral simul 
taneous pulmonary resection of large blebs in 
both apices. This method of operation avoids 
the risk of two operative procedures for pa- 
tients who need bilateral operations. An 
anterior incision is placed so that the patient 
does not lie on the wound and hence there is 
less soreness and maceration than is found 
in the conventional postero-lateral incision. 
Since the patient cannot favor one chest and 
then breathe almost entirely with the other, 
there is a more equal distribution of the re- 
spiratory load which may be helpful in avoid- 
ing postoperative respiratory complications. 

In certain patients who have suffered a uni- 
lateral spontaneous pneumothorax it might be 
sensible to do a pleural abrasion operation or 
a pleurectomy on both sides at the same opera 
tion in order to forestall future trouble in the 
contralateral chest. In any case, this approach 
would seem to be worthwhile for any patient 
who had suffered spontaneous pneumothorax 
consecutively on both sides. 

M. J. 


Significance of Pulmonary Vascular Pathology 
in Ventricular Septal Defect as Determined 


by Lung Biopsy. P. Apams, Jr... R. V. 
Lucas, D. K. Fereuson, and C. W. Lit 
Lener. A.M.A. J. Dis. Child., November, 
1957, 94: 476. 

Fifty patients undergoing intracardiac sur- 
gery for ventricular septal defect had lung 
biopsies at the time of surgery. Little correla- 
tion was shown between pulmonary pathology 
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and direct physiologic measurements of pres- 
sure, on the one hand, and calculated meas- 
urements of flow and resistance, on the other. 
When the pulmonary artery systolic pressure 
was plotted against age, however, it was noted 
that 13 patients whose points fell into the 
upper right quadrant showed advanced pul- 
monary arteriolar lung changes and only 4 
survived surgery. Lung biopsy may be justi- 
fiably considered as a preliminary procedure 
to give added information for deferral of sur- 
gery or for use of procedures designed to 
combat pulmonary complications. 
M. J. 


Pleural Neoplasms. J. Smarr and K. F. W. 
Hinson. Brit. J. Tuberc., October, 1957, 51: 
319-330. 

A report is presented of 24 cases of pleural 
neoplasm evidenced pathologically by post- 
mortem examination or biopsy. The general 
tendency is for the patient to remain relatively 
well until the terminal stages of the disease, 
when there is a gradual downhill course, with 
loss of weight, and increasing dyspnea leading 
ultimately to death. The average duration of 
life from the time of diagnosis is about eighteen 
months. 

Until recently there has been no possible 
treatment for these cases, but with the intro- 
duction of radioactive colloidal gold it is 
possible to relieve the patient’s symptoms 
considerably. This causes material diminution 
in the rate of fluid formation but is, of course, 
not curative. The origin of these tumors is 
discussed. 

M. J. 


Spontaneous Closure of Large Pulmonary 
Bullae: A Report on Three Cases. A. C. 


Dovetas and I. W. B. Grant. Brit. J. 
Tuberc., October, 1957, 51: 335-338. 


Three cases are described of spontaneous 
closure of a large pulmonary bulla. In each 
ease closure followed the appearance of fluid 
in the bulla. The spontaneous closure of the 
bullae in these cases was presumably due to 
the obliteration of the bronchial stomata by 
inflammatory exudate and the subsequent 
absorption of the contents of the bulla. Al- 
though the operative factor in these three 
eases was probably a bacterial infection, it is 
conceivable that the deliberate induction of a 
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controlled inflammatory process, possibly by 
a chemical agent such as is used in pleurodesis, 
would achieve a similar result. The procedure 
would not be devoid of risk and a previous 
attempt to obliterate the pleural space would 
probably be advisable to avoid the develop- 
ment of tension pneumothorax following the 
insertion of a needle into the bulla. 
M. J. 


NONPULMONARY 


Treatment of Tuberculous Meningitis with a 
Combination of Isonicotinic Acid Hydra- 
zides, Streptomycin and Para-Aminosalicylic 
Acid. E. Apptespaum and C. ABLER. Ann. 
Int. Med., October, 1957, 47: 782-793. 


Forty-one patients with tuberculous menin- 
gitis were treated with a combination of iso- 
nicotinic acid hydrazides and streptomycin, 
and in many instances with PAS as; well. The 
diagnosis was confirmed bacteriologically in 36 
eases by finding acid-fast bacilli in the spinal 
fluid on smear, by recovering M. tuberculosis 
from the spinal fluid culture, or by both pro- 
cedures. In one case in relapse, the organism 
had been isolated during the original attack. 
In another, tubercle bacilli were found by 
gastric lavage. Two cases were confirmed by 
the presence of miliary tuberculosis, and one 
case at necropsy. Roentgenographic evidence of 
pulmonary tuberculosis was found in 27 pa- 
tients. In most instances the dose of the hy- 
drazides was 10 mg. per kilogram of body 
weight, of the streptomycin 1 gm., and of the 
PAS 6 to 12 gm. per day. Of the 41 patients, 29 
recovered and 12 died. Survivors have been 
observed for periods ranging from four months 
to four and one-half years, and at present most 
of them are in good general physical condition 
and have normal mentality. 

In this series there were relatively few toxic 
reactions, particularly as a result of the hy- 
drazide therapy. Serious neurologic residua 
were encountered in only four cases. Relapse 
occurred in two patients who responded satis- 
factorily to re-treatment with combined medi- 
cation. Several important problems, particu- 
larly those pertaining to the choice of regimen, 
duration of treatment and prevention of se- 
quelae, require further investigation (Authors’ 
summary ). 

T. H. Noenren 
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The Effect of Neomycin in B. proteus Cystitis 
Complicating Tuberculous Meningitis. A. M. 
Beemer and W. C. M. Buiketey. South 
African M. J., October 12, 1957, 31: 1029- 
1030. 


A case of tuberculous meningitis with uri- 
nary retention and complicating B. proteus 
cystitis is described in which treatment with 
small doses of neomycin was very effective in 
clearing up the urinary infection. 

R. 


The Effect of Various Drugs on the Growth of 
Candida albicans during Antibiotic Therapy, 
Including Amphotericin, a New Antifungal 
Antibiotic. A. J. Cuitps. Scottish M. J., 
October, 1957, 2: 400-402. 


The growth of Candida albicans in rectal 
swabs, throat swabs and sputum from 138 pa- 
tients with pneumonia was studied before, 
during and after treatment with either tetra- 
cycline alone, or a combination of tetracycline 
and one of four antimycotic drugs, nystatin, 
amphotericin, chlorohydroxyquinoline and 
chlorohydroxyquinaldine. All four drugs were 
of some value in reducing Candida albicans 
infection in the faeces. Only a slight effect was 
observed on the incidence of Candida albicans 
in the throat, and this effect was greater with 
nystatin and amphotericin than with the 
quiniline and quinaldine derivatives. No real 
effect on the yield of Candida from the sputum 
was demonstrated (Author’s summary). 

R. Scuick 


The Effect of Dihydrocodeine Upon Respira- 
tion and Circulation in Man. J. Eckennorr, 
M. and W. Jr. Anesthesi- 
ology, November-December, 1957, 18: 891- 
896. 


Recent opinion is that 30 mg. of dihydro- 
codeine is almost as analgesic as 10 mg. of 
morphine and relatively free of side effects. 
A study of the drug was instituted to deter- 
mine its effect upon circulation and respira- 
tion in healthy young males, administered in 
doses of 50 to 75 mg. 

The effect on respiration was determined by 
using a closed carbon dioxide-absorption 
breathing system employing a_ recording 
spirometer and carbon dioxide analyzer. Its 
effect on circulation was obtained by the use 
of an intra-arterial capacitance manometer. 
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Head-up tilt tests were done on several cases. 
Analyses of these studies revealed the drug to 
have a slight respiratory depressant effect less 
than that of the opiate drugs. If carbon dioxide 
stimulation was used the depressant effect was 
less prominent. In larger doses the drug caused 
convulsions which might have been potenti- 
ated by high carbon dioxide levels. The effect 
on circulation was not unlike morphine, in 
that it predisposed to hypotension. Its effect 
may have been somewhat greater in that re- 


spect. 
E. SHABART 


The Effect of Probenecid on Pyrazinamide 
Blood Levels and Pyrazinamide-Induced 
Hyperuricemia. W. Weiss, A. KapLan, 
G. M. Etsensere, and H. F. Furppin. Anti 
biot. Med. & Clin. Therap., October, 1957, 4: 
589-593. 


Pyrazinamide has been found to cause a 
consistent and sometimes marked elevation of 
blood serum uric acid concentrations. The 
mechanism is probably a renal one, since 
urinary excretion of uric acid decreases as 
hyperuricemia develops. To date, deleterious 
effects resulting from pyrazinamide-induced 
hyperuricemia have not been demonstrated. 
It is shown in the present study that elevated 
serum uric acid concentrations can be brought 
to normal or near normal by concurrent ad- 
ministration of probenecid (2 gm. daily). This 
is accomplished without effecting the concen- 
trations of pyrazinamide in the blood. 

W. M. M. Kirpy 


Roentgen Manifestations of Congenital Agam- 
maglobulinemia. A. R. Marevuuis, 8. B. 
Feinperec, R. G. Lester, and R. A. Goon. 
Radiology, September, 1957, 69: 354-359. 


Agammaglobulinemia, a relatively new dis- 
ease, is characterized by an increased sus- 
ceptibility to infection, the absence of gamma 
globulin from the blood and tissues, the ab- 
sence of circulating antibody from the blood 
and tissues, and failure of antibody in 
response to antigenic stimulation. Roentgeno- 
graphic features of potential diagnostic sig- 
nificance in 7 male children with the congeni- 
tal form of the disease included extensive 
pulmonary parenchymal disease with para 
doxical absence of hilar node enlargement, 
striking deficiency of nasopharyngeal lymphoid 
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tissue in spite of recurrent upper respiratory 
tract infection, and frequent sinusitis. In 
those who acquire the disease there may be 
extensive hypertrophy of the lymphatic tissue, 
even associated with granulomatous tissue, 
thus decreasing the value of roentgenography 
for early recognition of the disease. 
W. J. Srernincer 


On the Delayed Tuberculin Reaction (in Jap- 
anese). H. 
October 1957, 16: 767-773. 

Thirty and one tenth per cent of 8,754 per- 
sons ranging from three to twenty-five years 
of age showed delayed positive tuberculin 
reactions—less than 9 mm. of redness or less 
than 4 mm. of induration at forty-eight hours, 
and more than 10 mm. of redness or more than 
5 mm. of induration in diameter at several days 
after inoculation 

This reaction was not related to the number 
of previous tuberculin reaction tests; but the 
analysis of the relationship to previous BCG 
vaccination was not concluded at the time of 
publication. Whether this reaction is asso- 
ciated with infection with tubercle bacilli is 
now under investigation. 

I. TaTENO 


Prophylactic Use of Oxytetracycline For Ex- 
acerbations of Chronic Bronchitis. P. C. 
E.mes, C. M. Frierener, and A. A. C. 
Dutron. Brit. M. J., November 30, 1957, 
No. 5056: 1272-1275. 


Eighty-eight patients with established 
chronic bronchitis were observed during two 
winters. Half of them were given oxytetra- 
eycline, 1 gm. daily, to take for a week at the 
onset of exacerbations of their bronchitis, the 
rest was given indistinguishable control tab- 
lets to take in the same way. The oxytetra- 
eycline-treated group lost on the average 5.2 
fewer days from work per exacerbation com- 
pared with the control group and. 18.5 fewer 
days compared with a group receiving no 
tablets. Only two pathogenic organisms were 
isolated from the sputum either at the begin- 
ning of the trial or at the onset of the exacer- 
bations. Oxytetracycline banished Str. pneu- 
moniae from the sputum in every case and H 
influenzae in two-thirds of the cases. No re- 
sistant strain of either pathogen emerged, nor 
did any resistant Staph. pyogenes appear even 
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after several courses of oxytetracycline. Since 
the cost of sickness due to bronchitis between 
June 1953 and June 1954 was 30,000,000 pounds, 
it is felt that the prompt use of this drug at 
the onset of an exacerbation of bronchitis 
might greatly reduce the expense. 

E. A. Rey 


The Use of Antrenyl® in Gastro-Intestinal Ir- 
ritation Due to PAS Compounds. P. B. 
Woo rey. Brit. J. Tuberc., October, 1957, 51: 
382-384. 


Eighteen patients suffering from gastroin- 
testinal irritation due to PAS compounds were 
treated with Antrenyl. Only one of the pa- 
tients failed to obtain relief. 

The patients had been treated with either 
16 gm. of PAS daily or 14 gm. of Therapas 
daily, in combination with either streptomy- 
cin or isoniazid. The dose of Antrenyl was 5 
mg. q. i. d., orally. 

No patient in a control group derived any 
benefit from inert tablets. It was possible to 
suspend the Antrenyl after a week or so in 8 
patients with only mild gastrointestinal irri 
tation without the irritation returning, while 
some patients have been on Antrenyl for four 
months. 

M. J. 


The Hypersensitivity Reactions to Para- 
Aminosalicylic Acid (PAS). S. Carne. 
Arch. Dis. Childhood, October, 1957, 32 

A ease is reported of a child who upon treat 
ment with PAS developed hypersensitivity 
reactions. These reactions included drug fever, 
lymphadenophathy with “glandular fever 
cells’’ in the blood, hepatitis with jaundice, 
and dermatitis with exfoliation. In addition, 
the child developed Loeffler’s syndrome with 
a pleural effusion, and had ascites (Author's 
summary). 

K. DevscuLe 


Streptomycin Hypersensitivity and Toxicity. 
Report of Seven Cases Including Two Fa- 


talities (in Japanese). M. Surpata, H. 

Takaoka, S. Ueno, Y. Yanaorta, and K. 

Matsur. Jap. J. Clin. Tuberc., Decem- 

ber, 1957, 16: 934-937. 

A 26-year old male, after receiving 27 gm. 
of streptomycin developed high fever, gen- 
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eralized roseola (which started from the face 
and later became confluent like a scarlatinal 
exanthem) with exfoliative dermatitis, and 
leukopenia. Later agranulocytosis, albumi- 
nuria and oliguria developed, and the patient 
became comatose and died. The tonsils were 
covered with pseudomembraneous pus, and a 
fatty liver and evidence of nephritis were 
found at autopsy. The fever developed eight 
days after the patient underwent thoraco- 
plasty, without angina or strawberry tongue. 
Subsequently he had an uneventful course and 
received 0.5 gm. of streptomycin daily. The 
second case, a 54-year old man, after receiving 
5 gms. of streptomycin developed intestinal 
paralysis and severe jaundice in addition to 
high fever, miliary exanthem, albuminuria, 
oliguria and leukopenia (3,000 to 4,000) without 
angina or conjunctivitis. At autopsy gen- 
eralized hemorrhagic diathesis, pseudomem- 
braneous pharyngotracheitis, esophagogastri- 
tis, and hemorrhage of all the organs were 
found. The fever developed eighteen days 
after thoracoplasty following which he had an 
uneventful course and received only 5 gm. of 
streptomycin. The third patient developed an 
atrophic optic nerve and the remaining four 
cases had respectively, exanthems, headache, 
chills and fever, after the administration of 
streptomycin. 
I. TaTENo 


Neurotoxic Symptoms in Streptomycin Ther- 
apy: A Pilot Trial of Treatment with Panto- 
thenic Acid. A. C. Penman, I. Dickson and 
J.S. Micrer. Tubercle, December, 1957, 38: 
422-424. 


Thirty-one patients with symptoms of ves- 
tibular damage during streptomycin treatment 
were treated with 50 mg. t.i.d., of panthothenic 
acid. When a patient complained of dizziness 
or blurred vision, he was examined for nystag- 
mus, and his behavior in the dark was ob- 
served. The vertigo caused by the toxic effect 
of streptomycin is constantly associated with 
exaggeration of movement when turning to 
one side, and this is especially marked in sub- 
dued light. No patient was accepted as suffer- 
ing from vestibular damage unless he had a 
lateral nystagmus or incoordination of move- 
ment on turning, or both. Caloric tests were 
not carried out on any of the patients. Ten 
patients received more than 120 gm. of strep- 
tomycin before the first complaint. 
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Symptoms improved in all but one patient, 
and in 26 they disappeared entirely. In almost 
all cases streptomycin therapy could be re- 
sumed or continued. 

A controlled trial of the prophylactic use of 
pantothenol has been initiated, but the present 
opinion is that in view of its effectiveness it 
will be more economical to use it for the treat- 


ment of symptoms. 
M. J. SMALL 


Myocardial Infarction Following Streptomycin 
Anaphylactic Reaction. S. K. Gupta. Tu- 
bercle, December, 1957, 38: 416-418. 


An unusual case of severe streptomycin 
anaphylaxis with proven myocardial infare- 
tion and suppression of urine is described. The 
patient survived. He has received streptomy- 
cin daily for five weeks when a toxic skin rash 
and fever appeared, and all of the drugs were 
then discontinued. An intracutaneous test 
with streptomycin proved negative. Four days 
later anaphylactic shock followed minutes 
after he was given one gram of streptomycin. 
It is concluded that there is no close corre- 
spondence between the degree of sensitivity 
to streptomycin and the promptness of dermal 
response to an intracutaneous test dose. 

M. J. SMALL 


Combined Therapy: Radiation and Chemicals. 
8S. F. Tuomas. Radiology, August, 1957, 69: 
204-208. 

It has been difficult to evaluate the sporadic 
attempts at using radiation in conjunction 
with chemicals. To date the writer has used 
CB 1348, Myleran®, 6-mereaptopurine, Amin- 
opterin® and testosterone in combination, in 
dealing with solid tumors in 8 patients, super- 
imposing these chemicals toward the end of a 
course of irradiation. In over 100 cases one or 
more chemicals have been used with irradia- 
tion. The administration of the chemicals 
after irradiation is based on the demonstration 
that the oxygenation and nutritional status of 
the tumor are most important for effective 
roentgentherapy. Results of this combined 
therapy are too early for evaluation. It is pre 
dicted that not one chemical with a single site 
of action, but a polyactive chemica! or chemi 
cals will be used with a locally destructive 
chemical agent, such as irradiation, to ablate 
abnormal growth processes. 

W. J. STEININGER 
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An Evaluation of Needle Necropsies. M. 
West and B. Cuomer. Am. J. M. Sc., No- 
vember, 1957, 234: 554-560. 


Findings by needle necropsy of 63 patients 
are reported, 50 of which were checked by 
complete necropsy. A comparison of the re- 
sults of both needle and complete necropsies 
of the same patients revealed discrepancies in 
52 per cent, demonstrating the limitations of 
the procedure, for the involved organ or site 
may not be accessible to the needle or speci- 
mens from these areas may not be representa- 
tive. Diseases which involve organs as the 
liver, kidneys, and lungs and produce palpable 
masses are more amenable to diagnosis by the 
needle necropsy technique. In instances of 
disease in these organs the correct diagnosis 
was made whenever adequate specimens were 
obtained. 

W. J. STEININGER 


Platelet Antibodies in Hodgkin's Disease. T. 


Evevin. Acta med. Scandinav., 1957, 158: 
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Platelet antibodies have been found only 
rarely in malignant diseases with secondary 
thrombocytopenic purpura. Platelet anti- 
bodies were demonstrated in a 10-year-old boy 
suffering from Hodgkin’s disease with throm- 
bocytopenic purpura, which induced serious 
hemorrhages. After splenectomy the platelet 
count stayed normal and platelet antibodies 
could not be demonstrated. However, a pro- 
gressively hemolytic anemia and a renal tubu- 
lar affection with terminal azotemia and hem- 
olytie icterus developed six months after the 
splenectomy and three and a half years after 
the diagnosis of Hodgkin's disease. 

E. DunNER 


The Agammaglobulinemias. C. A. Domz, and 
D. R. Dickson. Am. J. Med., December, 
1957 , 23: 917-927. 


The cardinal clinical characteristics of pri- 
mary agammaglobulinemia are: (1) an extra- 
ordinary susceptibility to infections; (2) the 
good response of individual infections to anti- 
biotic therapy, as contrasted to (3) the usual 
failure of antibiotic prophylaxis, even though 
resistant sequences as repeated pneumonias 
and sprue-like syndromes are particularly sug- 
gestive of agammaglobulinemia. 

Vulnerability to infection in patients with 
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agamm li 


ia is especially striking with 
respect to bacterial invaders. The typical his- 
tory is that of multiple bouts of pneumonia, 
frequently due to the same organism. Pneu- 
monia occurred thirty-five times in one pa- 
tient. Bronchiectasis is so frequent in patients 
with agammaglobulinemia that a serum pro- 
tein electrophoresis in all patients with bron- 
chiectasis has been suggested as a case finding 
method for agammaglobulinemia. 

Ancillary evidence of inability to cope nor- 
mally with bacterial invaders is the consistent 
failure of serum agglutinins and positive skin 
reactions to develop in agammaglobulinemic 
patients following the administration of bac- 
terial vaccines and antigens. 

While a diagnosis of agammaglobulinemia 
may be tentatively advanced on the basis of 
the typical clinical features, definitive diag- 
nosis requires demonstration that gamma 
globulin is absent from the serum, or nearly so. 
The concentration of gamma globulin in nor- 
mal serum ranges from 600 to 1,200 mg. per 
cent, and depression of the level to 150 mg. per 
cent or less established the diagnosis of agam- 
maglobulinemia. 

That the erythrocyte sedimentation rate 
does not rise during acute infection is an ar- 
resting feature of agammaglobulinemia. This 
paradox has both clinical value in suggesting 
the diagnosis, and heuristic value in the study 
of mechanisms underlying erythrocyte sedi- 
mentation. 

Human serum gamma globulin successfully 
prevented infection in several patients after 
sulfonamide prophylaxis had failed. A dose of 
0.1 gm. of gamma globulin per kilogram of 
body weight administered intramuscularly 
every thirty days has given adequate protec- 
tion to most agammaglobulinemic patients. 

How long replacement therapy with gamma 
globulin must be continued is at present un- 
known. 


T. H. Noeuren 


Portal Hypertension and Bleeding Esophageal 
Varices Secondary to Sarcoidosis of the 
Liver. W. Fraimow and R. M. Myerson. 
Am. J. Med., December, 1957, 23: 995-998. 


Acase of sarcoidosis manifested by gastroin- 
testinal hemorrhage is presented. The bleeding 
is believed to have originated from eso- 
phageal varices secondary to hepatic sarcoido- 
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sis and portal hypertension. The patient 
improved following portacaval anastomosis. 
T. H. 


Chronic Systemic Melioidosis. A. L. Prevatr 
and J. 8S. Hunt. Am. J. Med., November, 
1957, 23: 810-823. 


Melioidosis (Whitmore’s disease) is a dis- 
ease of man caused by the bacterium Mal- 
leomyces pseudomallei, which is related to the 
causative organism of glanders. It is primarily 
a disease of rodents, cats and dogs of a rather 
limited Oriental area, but it is not widespread 
even among these animals. Over 300 cases in 
man have been reported. Melioidosis is en- 
demic to Indo-China, Ceylon and the Dutch 
East Indies. Two cases have been reported in 
American armed services personnel on Guam 
and one case on the Philippine Islands. Only 
two cases have been reported in persons who 
have never left the United States. However, a 
ease has been reported in a man who had left 
the United States to reside in the Panama 
Canal Zone for two years. 

The acute form of melioidosis is the type 
most recognized in man, constituting all but 
twenty-three of the reported cases. The rather 
sudden onset is characterized by moderately 
high fever, signs of acute pulmonary infection 
and occasionally diarrhea. This is followed 
rapidly by signs of miliary visceral abscesses, 
prostration and death in a few days. 

The chronic form of melioidosis usually de- 
velops in patients who survive the acute dis- 
ease. Some cases have been reported in patients 
who first manifested the disease after leaving 
an endemic area. rhe clinical characteristics 
of chronic melioidosis may be similar to those 
of a disseminated fungus infection or tubercu- 
losis. Small, discrete and confluent abscesses 
appear subcutaneously and in the viscera and 
bones. Draining sinuses are common. Sponta- 
neous, temporary remissions occur but the 
sluggish abscesses persist in many organs, the 
patient dying in months or years. There are 
seventeen reported cases of chronic dissemi- 
nated infection. 

The Straus reaction is diagnostically signifi- 
eant. A few days after the intraperitoneal 
injection of infective material, acute orchitis 
secondary to peritonitis develops in male 
guinea pigs. The testes are displaced into the 
scrotum. Culture from the pus of the testes or 
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other organs of the animal can then be made to 
isolate the organism. 

Therapy in melioidosis has consisted of 
incision of abscesses, excision of severely in- 
fected tissue, autogenous vaccine, urea, sul- 
fonamides and antimicrobials. 

T. H. Noenren 


Allergy and Chronic Bronchitis: A Pilot Study 
of Possible Relationships. J. M. Smitu and 
J. Sumner. Tubercle, December, 1957, 38: 
425-427. 


A pilot study of 30 patients with chronic 
bronchitis is described with particular refer- 
ence to the role that allergy might play in the 
etiology. The methods which were used gave 
no conclusive evidence of specific allergic sen- 
sitivity in the majority of those cases studied. 
This may be due to its absence or to purely 
technical difficulty in demonstrating its pres- 
ence. On the other hand, in trying to draw a 
line between asthma and chronic bronchitis, 
case selection may have excluded those in 
whom specific sensitivity might have been 
demonstrated by the available methods. 

The physiologic and pathologic changes 
found in the main bronchi by bronchoscopy 
were very mild indeed compared with the 
morbid anatomic changes at the level of the 
terminal bronchioles which have been de- 
scribed by others. An extension of the investi- 
gation on similar lines is not considered worth- 
while. 

M. J. 


A Resin Complex for Prolonged Antitussive 
Effects. Y. T. Cuan and FE. E. Hays. Am. J. 
M. Sc., August, 1957, 234: 207-212. 


The predictably sustained response of pa- 
tients to a dihydrocodeinone-resin complex in 
the presence of a phenyltoloxamine-resin- 
complex meets the need for an antitussive 
preparation which predictably suppresses for 
an eight- to twelve-hour period the hacking, 
nonproductive cough, yet does not completely 
abolish the natural protection of the cough 
mechanism. Suppression of the useless cough 
for eight to twelve hours after the administra- 
tion of one dose of this material (equivalent to 
5 mg. of dihydrocodeinone) was superior to 
results usually obtained with the same amount 
of the latter drug taken every two to four 
hours. No side reactions were observed. It 
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would appear that the dihydrocodeinone- 
phenyltoloxamine-resin-complex fills a need for 
a product which releases the drug on a pre- 
dictable basis for a period of time which per- 
mits administration once every twelve hours. 
W. J. STEININGER 


Eczematous Complications in Treatment of 
Tuberculosis. J. T. Crissey, E. D. Os- 
BORNE, and J. W. Jorponx. J.A.M.A., No- 
vember 23, 1957, 165: 1526-1528. 


Agranulocytosis and Anemia Associated with 
Disseminated Tuberculosis. P. E. R. Tar- 
TERSALL. Brit. M. J., December 7, 1957, 
No. 5057: 1351-1352. 

A fatal case is presented of disseminated 
lymphohematogenous tuberculosis compli- 
cated by agranulocytosis and anemia. The bone 
marrow was markedly hypoplastic and con- 
tained a few tubercles of recent origin. 

BE. A. River 


Influenza Epidemic in Singapore Children. 
Y. O. Swee and H. Dowrapo. Brit. M. J., 
December 28, 1957, No. 5060: 1523-1525. 


Among 250 children with clinically diagnosed 
Asian influenza, approximately one-third de- 
veloped signs of bronchitis or bronchopneu- 
monia. Children less than five years old showed 
the largest number of severe cases with a high 
mortality. There were 2 cases of lobar pneu- 
monia, 3 cases of lung abscess and 4 cases of 
empyema. There were 30 deaths and autopsy 
examination on 25 of them revealed influenzal 
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bronchopneumonia in 13, bronchopneumonia in 
11, and bronchopneumonia with enteritis in 
one. During the period of the epidemic, 1,231 
patients were admitted, of whom 196 died. 
In 175 cases necropsy was performed. The 
postmortem diagnoses were as follows: bron- 
chopneumonia, 51; influenzal bronchopneumo- 
nia, 24; bronchopneumonia with gastroenteritis 
13; lobar pneumonia, 10; lung collapse, 4; acute 
bronchitis, 3; gastroenteritis, 25; purulent 
meningitis, 7; congenital heart, 5; encephalitis, 
3; miscellaneous, thirty. 
E. A. Ritey 


Severe Hypoglycemia Secondary to a Non- 
pancreatic Fibrosarcoma with Insulin Ac- 
tivity. J. T. Aveust and H. H. Harr. New 
England J. Med., January 2, 1958, 258: 17-20. 


Severe episodic hypoglycemia in an elderly 
woman was relieved after removal of an intra- 
thoracic fibrosarcoma of the spindle-cell vari- 
ety. This patient presented the clinical triad 
described by Whipple—attacks of nervous dis- 
turbance coming on with fasting, a low blood 
sugar level and relief of symptoms after the 
ingestion of glucose. The roentgenogram re- 
vealed a 14 cm., round mass at the posterior 
base of the left lung. Laboratory assay indi- 
cated that the disturbance in carbohydrate 
metabolism was the result of secretion by the 
intrathoracic neoplasm of an agent with insulin 
activity. There has been no evidence in 11 
months since the operation of a recurrence of 
the tumor or of hypoglycemia. 

M. J. 


LABORATORY STUDIES 


Paper Electrophoretic Partition of Serum Pro- 
tein and C-Reactive Protein in Patients with 
Bronchiectasis with a Preliminary Report on 
the Effect of Prolonged Antibiotic Treatment. 
K. L. Vost1, J. Z. Pearson, M. H. Lepper, 
H. F. Dowtine, and G. G. Jackson. Am. J. 
M. Se., December, 1957, 234: 656-062. 


Various serum protein determinations were 
done in 29 patients with bronchiectasis. These 
patients showed significant mean depression in 
albumin and elevations of the mean values for 
a and y-globulin fractions of borderline sig- 
nificance. C-reactive protein was present in 
the sera at some time in almost all of the 
patients. Comparison of the electrophoretic 


patterns and C-reactive protein before and 
after prolonged treatment with penicillin, 
tetracycline, or a chemical combination of 
penicillin and oleandomycin failed to reveal a 
significant change. Four additional patients 
with hypogammaglobulinemia and recurrent 
pulmonary disease were presented, including 
two with bronchiectasis. In addition to the 
almost complete absence of y-globulin, three 
patients had elevations in a,- and a:-globulins 


and C-reactive protein. 
W. J. STEININGER 


Behavior of the Bronchial Circulatory System 
in Chronic Tuberculosis (in Italian). A. 
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Biast and Carena. Arch. tisiol., August, 
1957, 12: 653-702. 


Results are based upon studies performed 
on material from 60 patients who died of tuber- 
culosis. Three different aspects of the bronchial 
circul,tory system were observed, using angi- 
ography; i.e., absence of apparent modification 
of the vessels, initial and limited richer vas- 
cularization, and finally larger and thicker 
vascularization in wide parenchymal areas. 
By means of histologic methods it was found 
. that the productive components of the tuber- 
cular process and tissue transformation due to 
atelectasy are the more important causes for 
destroying the spreading of arterial pulmonary 
vessels and for giving a larger development to 
a substitutive collateral circle of the bronchial 
network. 

I. ARCHETTI 


Absorption of Colloidal Au'* From Peritoneum 
and Pleura and its Inhibition by Polyphlore- 
tin Phosphate. B. Fries and G. WaLInDER 
Acta radiol., August, 1957, 48: 113-123. 


The need for a suitable solution to deal 
directly with cancer metastasis effusions to 
the pleura and peritoneum is discussed. The 
role of radioactive colloids, especially Au", 
in reducing such effusions is reviewed. The rate 
of absorption of Au'®* into the blood and the 
possible colloid absorption inhibitory effect of 
polyphloretin phosphate (PPP) was studied in 
mice. PPP was found to reduce the permeabil- 
ity of serous membranes. The effect of PPP on 
the absorption of Au'* from the peritoneum 
and pleura, as revealed by the reticuloendothe- 
lial system (more particularly the liver), were 
then studied. This is not a quantitative study 
but does allow a critical evaluation of the 
radioactive damage in an organ into which the 
greatest amount of Au'®* passes. Liver/ab- 
dominal activity and liver/pleural activity 
was higher in the controls than in the PPP- 
treated animals. Intrapleural injections in 
PPP-treated and control animals showed less 
absorption than intraperitoneal administra 
tion. It was estimated that the PPP reduced 
the colloidal Au" absorption by 10 to 20 per 


cent. 
SHABART 


Quantitative Biochemical Differences as a 
Basis for Cancer Chemotherapy. D. M. 


Suarrro. Radiology, August, 1957, 69: 188- 
193. 


Tumors possess lower enzymatic activities 
than the majority of normal tissues. This 
quantitative differential renders the neoplastic 
cell vulnerable to appropriate chemotherapy. 
By increasing the relative concentration of 
antimetabolites over metabolites it is possible 
to selectively injure the tumor cell. In experi- 
ments with mammary adenocarcinoma 755 
grown in male C57 black mice, tumor regression 
resulted from simultaneous administration of 
compounds at levels which individually were 
incapable of causing other than carcinostasis. 
This furnishes additional support for the con- 
tention that multi-combination chemotherapy 
is a needed approach to the cancer problem. 
Since radiotherapy is believed to produce its 
effect by simultaneous damage of many en- 
zymes—in other words by acting like a multi- 
combination of antimetabolites—it seemed 
reasonable to combine these two modalities of 
treatment, namely, radiotherapy and multi- 
combination chemotherapy. The results of this 
approach, reported in a subsequent paper, 
furnish the most convincing evidence to date 
that the more “‘mu/ti’’ the enzymatic attack on 
the cancer cell, the greater will be its effect 
on the cancer cell and the less its toxicity to 
the host. 

W. J. STEININGER 


Augmentation of Radiotherapeutic Effect by 
Cancer Chemotherapy. M. M. KiicerRmMan 
and D. M. Suaprro. Radiology, August, 
1957, 69: 194-200. 


The limit of the curability of carcinoma by 
radiotherapeutic means is no longer determined 
by the lack of availability of sufficiently power 
ful ionizing radiations. Sensitization of the 
tumor or augmentation of the radiotherapeutic 
effect by biochemical means appears to be an 
important means of increasing the differential 
response in tumor cells as opposed to normal 
tissues. Multi-combination cancer therapy 
based on quantitative biochemical differences 
between cancer cells and normal cells seemed a 
suitable approach in efforts to augment the 
effect of radiotherapy, especially since both 
methods appear to be in part anti-enzymatic 
in action. This method was tested on mammary 
adenocarcinoma 755 in C57 black mice. Among 
animals receiving chemotherapy alone (S-aza 
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guanine, testosterone propionate, desoxypyri- 
doxine, and 6-aminonicotinamide) or roentgen- 
therapy alone of low magnitude, tumor regres- 
sion was generally transient. A greatly in- 
creased effect on this tumor obtained when the 
combined approach was employed, as measured 
by the percentage of tumors showing regres- 
sion, degree of regression, ‘‘cure rate’ and the 
average weight of tumors at sacrifice. It seems 
reasonable to venture the prediction that the 
treatment of human neoplastic disease will in- 
clude the union of multi-combination chemo- 
therapy and radiotherapy until such time as 
multi-combination chemotherapy is developed 
to the point of being carcinocidal per se. 
W. J. STEININGER 


Experimental Unilobar Pulmonary Edema. 
D. P. Suepp and F. D. Gray, Jr. Yale J. 
Biol. & Med., November, 1957, 30: 110-120. 


The left lower lobe of the lung of an otherwise 
intact dog was exposed surgically; the lobar 
pulmonary vein and artery were cannulated 
and snares placed about them so that they 
could be tightened or released from outside the 
chest. The left lower lobe of the lung, bronchus, 
and the trachea were separately catheterized, 


the catheters emerging through a tracheotomy, 
and the intrapleural pressure and systemic ar- 
terial blood pressure were measured. During 
the experiments the dogs were under pento- 
barbital anesthesia. With the lobar artery and 
vein occluded around the cannulas, femoral 
arterial blood was infused into the left lower 
lobe artery. No consistent changes in lobar 
ventilation were attendant upon venous or 
arterial occlusion alone. With intralobar-arte- 
rial blood infusion, however, there developed a 
gradual, finally complete, diminution of the 
lobar tidal exchange. Histologic examination 
of the lobe showed interstitial and intra- 
alveolar edema and hemorrhage. Significant 
pulmonary edema developed in several animals 
with lobar pulmonary venous pressures ranging 
from 20 to 60 mm. Hg., with a mean of 32. These 
variations lend weight to the suggestion that 
pulmonary edema is not purely a function of 
pulmonary venous pressure but that other 
factors are operative, such as lymphatic flow 
and possibly changes in intra-alveolar pressure. 
E. Rorustern 


Observations on /n Vitro Behavior of Altered 
Mononuclear Phagocytes Following Expo- 
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sure to Tubercle Bacilli. J. W. Joyner and 
C. L. Catnoun. Proc. Soc. Exper. Biol. & 
Med., October, 1957, 96: 210-213. 


Groups of female albino guinea pigs were 
injected intraperitoneally with trypan biue, 
silica, carbon, coal dust, cement particles, and 
physiologic saline, in order to alter mononu- 
clear phagocytic activity for tubercle bacilli. 
Six days after the injection, peritoneal ex- 
udates were induced with a one per cent starch 
solution. Exudates were collected and mixed 
with a standardized inoculum of either the 
H37Rv strain or the BCG strain of M. tubercu- 
losis. The mixtures were pipetted onto cover- 
slips and incubated. Preparations were re- 
moved at intervals from one to twenty-four 
hours and stained. A decreased phagocytic 
activity for BCG and H37Rv was observed in 
mononuclear cells which had been altered by 
ingestion of the various particles. 

E. 


Pathological Studies on the Formation of 
Tuberculous Cavities and Encapsulated Ca- 
seous Foci. I. Histological Findings of the 
Cavities and Encapsulated Foci Produced 
by the Injection of Tubercle Bacilli and 
Their Chemical Constituents (in Japanese). 
K. Taka, H. Takevent, 8S. Nakamura, Y. 
Oacawa, and M. Hrraxawa. Kekkaku, Decem- 
ber, 1957, 32: 677-681. 


Artificial tuberculous cavities and encapsu- 
lated caseous foci were produced in the lungs 
of guinea pigs previously sensitized with killed 
bacilli by the injection of living or killed H37Rv 
strain tubercle bacilli, or proteolipide and 
tuberculoprotein together with paraffin as ad- 
juvants. With living or killed tubercle bacilli 
cavitation and encapsulated caseous foci were 
observed in 20 and 80 per cent of the animals, 
respectively. With proteolipide or tuberculo- 
protein, however, the incidence of those lesions 
was 80 and 20 per cent, respectively. A thick- 
walled type of cavity with a heavy fibrous 
capsule and extensive granulation tissue was 
observed when living or killed bacilli were 
injected. A thin-walled type of cavity with a 
less pronounced fibrous capsule was observed 
almost exclusively when proteolipide or tuber- 
culoprotein was injected. When these four 
materials were injected into non-sensitized 
animals, tuberculoma alone were produced in 
all of the animals. The writers conclude that 
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antigen-antibody reaction may play an im- 
portant role in caseation and cavity formation. 
I. TATENO 


The Influence of Cortisone upon Experimental 
Tuberculous Infection of the Guinea Pig by 
Isoniazid-Resistant Bacilli (in Italian). G. 
Curci and A. Scozta. Arch. tisiol., July, 1957, 
12: 611-619. 


Thirty guinea pigs were inoculated subcu- 
taneously with 0.1 mg. of isoniazid-resistant 
bacilli. In addition to the controls, part of 
these 30 guinea pigs were given either 5 mg. of 
cortisone or cortisone plus 10 mg. of isoniazid 
orally. Results obtained by the tuberculin test 
eighteen and forty-eight days post-infection 
and by gross anatomic examination after either 
52 or $4 days, indicated that the low virulence 
of the strain hindered its spreading in spite of 
the diminished local resistance due to the 
cortisone treatment. 

I. ARCHETTI 


Studies in the Composition and Proteolysis of 
Resected Lung Tuberculomas. FE. Branper, 
J. Evo, M. H. Kexkr, V. J. KARKKAINEN, 
R. MAxkrTaLo, and M. Turunen. Ann. med. 
int. Fenniae, No. 1, 1957, 46: 1-11. 


A comparison is made between two tubercu- 
lomas to investigate the stage of disintegration 
of the proteins contained therein, and how 
far it could be continued in vitro by certain 
enzymes. It is known that such tissue con 
tains proteolytic enzymes, desoxyribonuclease 
(DNA), and also substances which inhibit their 
activity. Both tuberculomas were completely 
pulverized by freeze-drying. Their proteolytic 
stage was analyzed by digestion with enzyme, 
by determinations of total proteins and amino 
acids, and the DNA concentration was studied 
spectrophotometrically. The difference in the 
necrotic stage, which already had been ob- 
served clinically, was brought out biochemi 
cally as well. The level of free amino acids was 
considerably elevated in a softening tubercu- 
loma; the DNA content was increased approxi- 
mately three times. Fractions split from a 
tuberculoma in a state of proteolysis which 
disintegrate to the amino acid stage, partic- 
ularly under the effect of tryptar. The nature 
of these fractions is unknown. 

E. DUNNER 
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The Biological Action of Degussa® Submicron 
Amorphous Silica Dust (Dow Corning Silica). 
G. W. H. Scnerers, A. B. Decenant, J. G. 
Scumipt, J.C. Vonwecuetn, F. T. CReepon, 
and R. W. CrarKx. A.M.A. Arch. Indust. 
Health, October, 1957, 16: 280-301. 


In 10 rabbits exposed by inhalation for 
periods up to 12 months to an aerosol of De- 
gussa type submicron amorphous silica (Dow 
Corning Silica) with an average concentration 
of 1.5 mg. per cubic foot of air, observations 
were made during life and after death. Fifty 
normal rabbits served as controls. One exposed 
rabbit continued to live in normal air for 6 
months, and another rabbit for 12 months 
before they were killed. 

No roentgenographic mottling could be 
demonstrated, but changes in the configuration 
of the thorax and heart suggested the presence 
of emphysema and cardiomegaly. The essential 
pulmonary lesions included peribronchiolar 
cellular catarrh, mural cellular infiltration 
along with the deposition of reticulum and 
some collagen, the formation of perivascular 
cellular nodules, ductal stenosis and emphy- 
sema. 

When the rabbits were returned to normal 
air the cellular reactions and emphysema re- 
gressed but minor focal alveolar mural collagen 
persisted (From authors’ summary). 

T. H. Noeuren 


The Biological Action of Degussa® Submicron 
Amorphous Silica Dust (Dow Corning Silica). 
IV. Studies on Guinea Pigs Infected with 
Tuberculosis. G. W. H. Scuepers, A. B. 
Devanant, E. J. Fear, and J. G. Scumipr. 


A.M.A. Arch. Indust. Health, November, 


1957, 16: 363-379. 

A series of 115 guinea pigs were infected by 
inhalation with M. tuberculosis var. RIRv. Of 
these animals, 48 served as controls. A second 
group of 41 guinea pigs was exposed to Degussa 
submicron amorphous silica dust (Dow Corn- 
ing Silica) for periods up to two years, exposure 
commencing immediately after infection (si- 
multaneous phase). A third group of 26 guinea 
pigs was divided into three subgroups, these 
subgroups placed in the dust room at two-, 
four-, and six-month intervals after infection, 
and observed for periods up to a year (reacti- 
vation phase). 

The inhalation of the Degussa dust tran- 
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siently stimulated the infective process. This 
augmentation of the tuberculous response was 
slight and occurred primarily during the 
simultaneous phase experiment. 

The tuberculous infection progressively ag 
gravated the pneumoconiotic process during 
the simultaneous phase experiment so that it 
attained moderate severity at the end of two 
years of continuous dust exposure. In the 
reactivation phase experiment both the tu- 
berculous response and the pneumoconiotic 
reaction were partly inhibited after initial 
transient stimulation. 

T. H. 


The Biological Action of Degussa" Submicron 
Amorphous Silica Dust (Dow Corning Silica). 
V. Injection Studies. G. W. H. Scuerers, 
A.B. Devenant, D. A. Baitey, E. L. Gockxe- 
Ler, and W. C. Gay. A.M.A. Arch. Indust. 
Health, December, 1957, 16: 499-513. 


Injection experiments on rats, guinea pigs, 
and rabbits, using the Degussa submicron 
amorphous silica dust, are described—the 
routes explored being the intraperitoneal, in- 
tratracheal, and intravenous. 

The intraperitoneal introduction of 200 mg. 
of dust into guinea pigs caused death. The dust 
also proved lethal when administered intra- 
tracheally in a 37.5 mg. dose for the majority 
of the rats. Guinea pigs, on the contrary, 
tolerated an intratracheal dose of 75.0 mg. 
fairly well. Of five rabbits, three died of doses 
of 100 mg. to 1,000 mg. of the dust introduced 
intravenously, while two survived injection of 
1,000 mg. 

In rats the main features were diffuse pul 
monary granulomata in which necrosis oc 
curred and collagen formed later. In guinea 
pigs the lesions remained predominately cellu- 
lar, and these lesions were partiy or wholly 
reversible. 

On intravenous injection in rabbits, cor pul- 
monale, hepatic cell atrophy, and interstitial 
nephrosclerosis were significant findings. All 
lesions except the renal damage proved to be 
reversible. 

T. H. Noeuren 


The Pulmonary Effects of Synthetic Silicates 
Derived from Diatomaceous Earth. P. Gross, 
M. L. Wesrrickx, J. M. McNerney, H. H. 
Scurenk, and R. P. A.M.A. Arch. 
Indust. Health, October, 1957, 16: 317-325. 
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When diatomaceous earth is calcined in the 
presence of lime or magnesia, the silicon di- 
oxide is converted into silicates of calcium and 
magnesium, respectively. The free silica con- 
tent of the product may vary from a mere trace 
to a significant percentage, depending upon the 
formulations and the engineering control. 

Such synthetic silicates find industrial ap- 
plication as adsorbants, settling agents, and 
clarifiers. Exposure to the dusts of the syn- 
thetic silicates could conceivably occur either 
in the plant producing them, in their trans- 
shipment, or in the places of their use. 

Four experimental batches of a series of 
related new commercial products composed 
mainly of synthetic silicates were investigated 
with regard to their effects on the lungs of rats. 
These synthetic silicates consisted of fine, 
powdery material and were manufactured from 
diatomaceous earth. In addition to calcium or 
magnesium silicate as the main ingredient, the 
synthetic material may contain traces to 
significant amounts of cristobalite or alpha- 
quartz or both, depending on the formulation 
and engineering control. 

The conditions stipulated in these experi- 
ments grossly exaggerate conditions likely to 
exist in industry except for short intervals in 
the event of a breakdown of plant equipment 
or of safety regulations. Nevertheless, under 
these exaggerated conditions the following 
conclusions are proper: (1) Virtually pure 
calcium silicate dust is relatively innocuous to 
lung tissue; (2) Synthetic silicate dust manu 
factured from diatomaceous earth, consisting 
largely of calcium silicate or magnesium sili 
eate, and which contains no more than mere 
traces of either cristobalite or alpha-quartz, is 
a potential pulmonary hazard no greater than 
that of limestone. 

When the synthetic silicate product has a 
cristobalite content of 8 per cent or an alpha 
quartz content of 5 per cent a potential hazard 
exists, which is intermediate between that of 
feldspar and that of quartz. 

T. H. Noenren 


Biochemical Studies on the Hyaline Tissue of 
Silicosis. V. The Lipids (in Italian). E. 
Ciericr and B. Pernis. Med. d. lavoro, 
August-September, 1957, 48: 449-457. 


The total amount of lipids (phospholipids, 
cerebrosides, free and esterified cholesterol, 
neutral fats) contained in the hyaline tissue 
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of silicosis, and directly extractible by organic 
solvents, is much higher than in any of the 
other hyaline tissues. Silicotice tissue contains 
twice as much cholesterol and one-half the 
concentration of cerebrosides when compared 
with the normal lung: A part, at least, of these 
lipids could derive from the precipitation of 
serum lipoproteins in the tissue. Silicotic 
tissue contains also another lipidie fraction 
which can be extracted by organic solvents 
only after hydrochloric acid hydrolysis; they 
are fatty acids which are obtained by the same 
procedure in a lesser quantity from the normal 


lung. 
I. ARCHETTI 


Histological Observations on Prenodular Le- 
sions of Pulmonary Silicosis (in Italian). 
C. Pucctnt. Med. d. lavoro, October, 1957, 48: 
545-558. 

The first initial lesions of silicosis are found 
not only in the lobular connective tissue, but 
also at the side of penetration of siliceous dust 
—especially in the alveolar septa where the 
dust induces a reaction called a prenodular 
lesion constituted by histiocytic multiplica- 


tion, edema and new formation of collagen 


fibers. As a product of this reaction a siliceous 
granuloma is formed which should be consid- 
ered as the histologic characteristic of silicosis 
that precedes the formation of fibro hyaline 
nodules. 


I. ARcHETTI 


Experimental Infective Pneum Vv. 
Massive Fibrosis of the Lungs Produced by 
Coal Mine Dust and Mycobacterium tuber- 
culosis var. Muris (Vole Bacillus). EF. J. 
Kine, M. Yooanatuan, C. V. Harrison, 
and D. A. Mrrcntson. A.M.A. Arch. Indust 
Health, November, 1957, 16: 380-392. 


The combined actions of live vole bacilli 
with coal or coal mine dusts (containing 20 
per cent of siliceous matter, shale) of BCG 
plus coal mine dust, and the individual effects 
of live vole bacilli alone, have been studied by 
the intratracheal injection of these substances 
into the lungs of guinea pigs. 

Injection of vole bacilli alone produced a 
regressive type of tuberculosis. The peak of 
the disease was reached at about 90 days, and 
by 365 days there was complete resolution of 
of the animals. A few, 


the lesions in many 
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however, showed small calcified nodules and 
sear tissue, while in all of them there was 
evidence of lymphoid hyperplasia even at the 
end of one year. 

The combined actions of vole bacilli and the 
various dusts resulted in proliferative, ne- 
crotic, and extensive tuberculous lesions in- 
volving large areas of lung tissue. The disease 
reached a peak at 120 to 150 days. At the end 
of one year there was only partial resolution. 

Coal mine dust combined with BCG produced 
lesions which were less severe than those due 
to vole bacilli plus dusts. The lesions increased 
in severity up to about 100 days and then 
gradually regressed over a period of one year. 
There was no necrosis or calcium deposition 
in any of the lesions. 

Vole bacilli were injected, together with and 
at varying intervals after the coal dust, into 
the lungs of rats. After 30 days there was no 
significant difference found in the various 
groups, suggesting that the time factor did not 
alter the result in any way. The lesions in- 
creased in severity up to about 150 days and 
then gradually became less cellular, more con- 
tracted and fibrotic. 

This experiment has shown that it is possible 
to produce in animals a condition of massive 
fibrosis very similar to that described in coal 
miners. The infective factor in progressive 
massive fibrosis may be as important in this 
most serious form of coal pneumoconiosis as 
the dust itself. 

T. H. Noeuren 


F. W. Sunperman, J. F. 
Kincarp, A. J. Donnewiy, and B. West. 
A.M.A. Arch. Indust. Health, December, 
1957, 16: 480-485. 


Nickel Poisoning. 


Rats that were chronically exposed to nickel 
carbonyl developed extensive pulmonary le- 
sions, including a remarkable degree of squam- 
ous metaplasia of the bronchial epithelium. 
This metaplasia has been considered in relation 
to carcinogenesis. Although the presence of 
inflammatory lesions complicates the interpre- 
tation of the metaplasia, the amount and 
degree of the metaplasia that was observed 
warrants continued investigation of nickel 
carbonyl as a possible carcinogenic agent. 
Surviving animals are being retained and ob- 
served for tumor development. 

T. H. Noeuren 


162 


Ozone Toxicity Studies. III. Chronic Injury to 
Lungs of Animals Following Exposure at a 
Low Level. H. E. Sroxincer, W. D. Wac- 
and O. J. Doprocorski. A.M.A. Arch. 
Indust. Health, December, 1957, 16: 514-522. 


Chronic injury has been shown to result in 
the lungs of small animals following repeated 
inhalation of a common air pollutant, ozone, at 
concentrations only two to three times greater 
than currently reported in urban areas. The 
injury is characterized pathologically as 
chronic bronchitis and bronchiolitis. In this 
disease the terminal airways of the lungs of 
the animals thickened, the air passages nar- 
rowed with fibrotic tissue response extending 
into surrounding areas of the lung, and conse- 
quently emphysema developed, resulting in 
lessened capacity to move air in and out of the 
lungs. 

Dogs showed none of the deep lung changes 
seen in the smaller animals, but only mild irri- 
tation of the trachea and major bronchi. Man’s 
relative position in this range of pulmonary 
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response to ozone was judged to be between 
that of the dog and the smaller animals, on the 
basis of calculations involving dimensions of 
the trachea, larger air passages, and ventilation 
rates, and assuming equal cellular susceptibil- 
ity of man and dog. Reference made to man’s 
response to low-grade ozone exposures further 
substantiates this position. 
T. H. 


Effect of Air Contaminants on Reproduction 
and Off-Spring Survival in Mice. P. Korin 
and M. Tuomas. A.M.A. Arch. Indust. 
Health, November, 1957, 16: 411-413. 


Smog, as synthetically reproduced by re- 
acting gasoline and ozone, significantly reduces 
the ability of C57 black mice to conceive. When 
conception does occur, litter sizes in the test 
animals show borderline variations in signifi- 
cance. The effect of test environment was most 
severe on newborn mice, practically all of 
which died prior to weaning. 

T. H. Noeuren 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Pneumoconiosis in Foundry Workers. A. I. G. 


McLavueuun. Brit. J. Tuberc., October, 


1957, 51: 297-309. 


The history of pneumoconiosis in foundry 
workers is briefly reviewed. The pathology of 
foundry workers’ lungs is discussed in detail, 
with special reference to the distinction be- 
tween classical silicosis and mixed-dust fibro- 
sis. Classical silicosis occurs in the lungs of 
workers exposed to the inhalation of dust 
containing a high proportion of free silica, 
notably gold miners, sandblasters, steel dress- 
ers and the makers of siliceous scouring pow- 
ders. It has been found that workers who inhale 
mixed dusts containing a small proportion 
(under 10 per cent) of free silica will also de- 
velop nodular fibrosis, but not of the classical 
type. The arrangement of the reticular and 
collagenous fibers is linear and radial and the 
outline of the whole nodule is irregular and 
stellate. A typical nodule results, and this the 
author has termed ‘‘mixed-dust fibrosis’’. This 
was found in an iron fettler (casting cleaner) 
and may be regarded as modified silicosis. 
Similar nodules have been found in other 
groups of foundry workers, in workers exposed 
to the dust of graphite containing about 10 per 


cent of free silica, and in boiler scalers who are 
also exposed to a mixed dust containing vary- 
ing but low percentages of SiO,. The coal 
nodule has much the same appearance as the 
mixed-dust nodule, and coal dust does contain 
small amounts of free silica. The common 
denominators of all of these dusts are carbon 
and free silica. Carbon does not appear to be a 
necessary component, however, because a fibro- 
sis with a similar arrangement of fibers is 
found in many hematite miners who are ex- 
posed to a mixed dust containing hematite, 
free silica, and no carbon. In coal miners the 
condition has been called “simple pneumo- 
conioses’’ but the term ‘‘mixed-dust fibrosis’’ 
is considered more in keeping with the etiology. 
Pneumoconiosis (silicosis and/or mixed-dust 
fibrosis) is the main cause of death in foundry 
workers. 

Chemical analysis of the mineral content of 
the lungs of foundry workers shows that total 
silica, free silica and iron are found in varying 
proportions. Estimations of iron in the lungs 
of 63 foundry workers gave an average of 
1.035 per cent of the dried lung, ranging from 
0.20 to 3.76 per cent. The average is about six 
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times greater than that for normal lungs of 
comparable age groups. 

The incidence of pneumoconiosis is shown 
to be higher in iron fettling (or casting clean- 
ing) shops than in other foundry workrooms, 
and even higher in steel than in iron fettling 
shops. By contrast iron moulding shops show a 
higher incidence of pneumoconiosis than steel 
moulding shops. 

M. J. SMALL 


Chronic Occupational Pulmonary Lesions Due 
to Yperite (in Italian). E. Garrurt and 
A. Feutsi. Med. d. lavoro, October, 1957, 48: 
539-4. 


Seven workers employed in salvaging war 
material were exposed for a period of time, 
varying from three months to eight years, to 
protracted inhalation in small doses of mus- 
tard gas. Most of them showed emphysema, 
decrease in the pulmonary ventilation, and all 
had symptoms of bronchitis which had been 
caused originally by the gas and complicated 
by infectious agents in 6 patients, and in one 
by bronchial asthma. It is concluded that long 
exposure to non-toxic doses of mustard gas can 
cause serious pulmonary illness. 

I. ARCHETTI 


A Note on the Association between Smoking 
and Disease in Men in the Seventh Decade. 
R. G. Brown, T. McKeown, and A. G. W. 
Wuairtrievp. Brit. J. Prev. Social. Med., July, 
1957, 11: 162-164. 

Observations on a little over 1,000 repre- 
sentative men in the seventh decade have been 
used to examine the incidence of the eight most 
common diseases as related to smoking habits. 
Chronic bronchitis, defective hearing, and 
peptic ulcer were more frequent in smokers 
than in nonsmokers; hypertension was more 
frequent in nonsmokers than in smokers; and 
the incidence of coronary disease, defective 
vision, hernia, and arthritis, was not consist- 
ently related to smoking habits. 

It is shown that the wellknown association 
between the incidence of chronic bronchitis 
and social circumstances is manifested only 
among cigarette smokers, incidence in those 
not smoking cigarettes being approximately 
the same in all social classes (Authors’ sum- 
mary). 

H. ABELES 
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Further Observations on London Fog. R. E. 
and P. J. Lawrner. Brit. M. J., 
December 21, 1957, No. 5059: 1473-1475. 


A close association has been found between 
the clinical condition of a group of 180 patients 
with chronic bronchitis and emphysema living 
in the greater London area and the concentra- 
tion of atmospheric pollution measured in the 
city. Although visibility was generally low at 
times when the patients were affected, the 
reduction was mainly due to smoke rather ‘than 
water droplets. Dense wet fog was observed 
only rarely in central London, and it did not 
appear to enhance the effects of high pollution. 
The concentration of smoke has been used as 
an index of pollution, but the actual polluting 
agent responsible for the harmful effects has 
not been identified. Sulphuric acid has been 
detected at times of high pollution and its 
possible role is discussed (Authors’ summary). 

E. A. Ritey 


Chest Diseases in China. A. L. Cocurane. 
Tubercle, December, 1957, 38: 429-432. 


There are about the same number of doctors 
practicing ‘“Western”’ medicine in China, which 
has a population of 600,000,000, as there are 
in Great Britain. In addition, there are about 
500,000 “‘traditional doctors,’”’ the value of 
whose work has never been assessed scientifi- 
eally, although it has a considerable psycho- 
logical effect. 

The main drive at present is against the com- 
mon infectious diseases such as malaria, ty- 
phus, typhoid, plague and schistosomiasis. 
Tuberculosis does not seem to be getting great 
priority at the moment and, considering how 
serious some of the other problems as schisto- 
somiasis are, this is understandable. The plan 
is to have a tuberculosis clinic for each ‘‘dis- 
trict’’ (about 300,000 people). The system 
seemed well developed in Peking and Shanghai 
but less so in smaller centers. Approximately 
90 per cent of those diagnosed as suffering from 
active tuberculosis received domiciliary treat- 
ment which consisted usually of PAS and 
isoniazid. Streptomycin is very scarce in China. 
The duration of treatment was short by British 
standards and no figures were available about 
relapse after treatment. Pneumoperitoneum is 
still being used on a relatively large scale, and 
occasionally pneumothorax. 

Available roentgenograph survey figures give 
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a prevalence of 3 to 4 per cent of active tuber- 
culosis requiring treatment. Treatment is free 
for students and members of most trade unions, 
although there is usually some payment re- 
quired for the food in hospital. Agricultural 
workers, who make up a large proportion of 
the population, have to pay for their treat- 
ment. BCG is given orally to all newborn 
children. 

Some figures for the tuberculosis death rate 
were available in Peking and Shanghai, but 
the figure of approximately 60 per 100,000 is 
probably a gross underestimate. 

“*Traditional’’ Chinese doctors stated that 
they relied chiefly on acupuncture in the fifth 
dorsal segment and, in addition, used ox bile 
given orally as treatment for tuberculosis. 
They believed that this therapy was at least as 
effective as pneumothorax or bed rest but 
confessed that they had seen little of the effects 
of modern chemotherapy. 

There appears to be no histoplasmosis or 
coccidiomycosis in China, and notable is the 
absence of sarcoidosis. This is not due to lack 
of interest in the condition nor to inability in 
diagnosing it. It does appear to be a true epi- 
demiologic difference. 

M. J. 


Psittacosis in Johannesburg. A Case of Atypical 
Pneumonia. A. L. Jackson. South African 
M. J., September 21, 1957, 31: 964-066. 


A case of psittacosis is described which pre- 
sented as an atypical pneumonia. A diagnosis 
was made by the demonstration of a rising 
titer of antibodies for the psittacosis virus. The 
clinical features, incidence, and treatment of 
psittacosis are described. 

R. Senick 


The Treatment of Pulmonary Tuberculosis at 
Work: A Controlled Trial. An Interim Report 
by the Research Committee of the Tubercu- 
losis Society of Scotland. D. T. Kay. Tu- 
bercle, December, 1957, 38: 375-381. 


One hundred and five patients with pulmo- 
nary tuberculosis of a mild degree were allocated 
by random selection either to a bed rest regi- 
men or treatment while continuing at work, 
both groups receiving oral chemotherapy. By 
protocol, all patients had sputum negative for 
tubercle bacilli on direct smear or concentrate 
examination. In the bed rest group, 49 per cent 
had positive for tubercle bacilli on culture of 
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sputum, gastric lavage or laryngeal swab, 
compared with 35 per cent in the group at work. 
All the cases fall into the ‘“‘minimal”’ or ‘“‘mod- 
erately advanced” standards; none were ‘“‘far 
advanced”’. 

The results at the end of the first year indi- 
cate that in a mild form of pulmonary tubercu- 
losis those treated at work fare just as well as 
those given conventional bed rest. A number of 
patients have now been followed up for over 
three years, and so far their progress seems to 
bear out this conclusion. 

The treatment of pulmonary tuberculosis in 
patients at work is not to be undertaken 
lightly. It should be confined to highly coopera- 
tive patients with mild disease who would not 
likely be a source of danger to other workers; 
and it should be undertaken only where there 
are facilities for close supervision of the pa- 
tient. 

M. J. 


The Ambulatory Treatment of Patients Hos- 
pitalized with Pulmonary Tuberculosis. J. A. 
Wier, R. L. Taytor, and R. 8. Fraser. 
Ann. Int. Med. October, 1957, 47: 762-773. 


Data are presented on the results of treat- 
ment in a group of 203 patients with moderate 
or far advanced pulmonary tuberculosis, who 
were selected at random for treatment with 
either modified bed rest or free ambulation. 
All of the patients received the same regimen 
of therapy. 

At the conclusion of eight months of treat- 
ment all patients in both groups were negative 
for M. tuberculosis and there was little differ- 
ence in the degree of roentgenographic im- 
provement and cavity closure. Five patients in 
the ambulatory group and 3 in the bed rest 
group were worse, as measured by an enlarging 
single cavity at either one hundred twenty 
or one hundred eighty days. All did well 
after surgical resection of the open cavity at 
one hundred eighty days. 

An additional group of 108 cases with mini- 
mal pulmonary tuberculosis did well and be- 
came negative for M. tuberculosis and inactive, 
whether in the bed rest or the ambulatory 
group (Authors’ summary). 

T. H. 


Return to Work in Respiratory Tuberculosis. 
T. W. Davies and J. H. Tuomas. Brit. J. 
Tuberc., October, 1957, 51: 349-357. 


The return to work in 1945 to 1947 (inclusive) 
of 157 male patients with the uncomplicated 
adult type of respiratory tuberculosis was 
compared with the return of 156 similar cases 
in 1950 to 1952 (inclusive). Follow-up was to 
June 1950 and June 1955 respectively, and each 
series was divided into the two age groups, 16 
to 39 years and 40 to 59 years (inclusive). 

In the 16- to 39-year age group, 35 per cent 
returned to work in 1945 to 1947 and 67 per cent 
in 1950 to 1952. Seventeen per cent in the first 
series and 12 per cent in the second were unfit 
to work because of active tuberculosis, but the 
death rate fell from 42 to 12 per cent. In pa- 
tients more than 40 years old, 25 per cent 
returned to work in 1945 to 1947 and 32 per cent 
in 1950 to 1952. Five per cent in the first series 
and 24 per cent in the second were unfit to work 
because of active tuberculosis, although the 
death rate fell from 68 to 38 per cent. 

This analysis shows that many who would 
have died without chemotherapy still had 
active disease two and one-half to five and 
one-half years later. With prolonged combined 
chemotherapy as practiced today more patients 
will be rendered noninfectious, but the emer- 
gence of resistant strains in some patients 
cannot be ignored. 

The chest physician not only has to treat the 
tuberculosis, but must see that the patient re- 
turns to suitable employment. In this complete 
series 13 per cent of 61 patients between the 
ages of 16 and 39 years inclusive were still 
unable to find suitable work within two and 
one-half years of being declared fit. With mod- 
ern treatment the risk of relapse is diminishing 
and many inactive patients could now be 
accepted as firstelass risks. Others, when in 
the opinion of the chest physician there is a 
doubt, could be given a period of probation. 

M. J. 


The Response of Sputum-Positive Tubercu- 
losis in the Colored Jamaican to Hospital 
Treatment. R. A. 8. Cory. Brit. J. Tuberc., 
October, 1957, 51: 367-373. 


The immediate results following hospital 
treatment with rest, drugs, and surgery, on a 
series of 200 consecutive patients admitted to 
the wards from the end of 1952 through 1955 in 
a sanatorium in Jamaica are described. The 
patients all had sputum positive for tubercle 
bacilli at the date of their admission to the 
sanatorium. Sixty per cent suffered from far 
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advanced tuberculosis, 34 per cent from mod- 
erately advanced disease, and 6 per cent from 
minimal lesions. Treatment varied according 
to the needs of the patient, and consisted 
basically of rest with longterm combined drugs, 
supplemented by surgery where necessary. 
Pneumoperitoneum was used in addition to 
rest and drugs were used in 29 per cent of the 
patients. Three of the 200 patients died in 
hospital, and 12 (6 per cent) remained in hos- 
pital at the date of observation. Of the pa- 
tients discharged, 77.5 per cent of the far 
advanced group left with a good prognosis, as 
did 83.8 per cent of the moderately advanced 
group. All cases of minimal lesions did well. 
On the whole, women did somewhat better 
than men. In the final analysis, of the original 
200 patients 81 per cent left the hospital with a 
good prognosis, having become either ‘‘ar 
rested”? or ‘“‘apparently arrested’’. Eight per 
cent carried an uncertain prognosis at the date 
of their discharge, while 3.5 per cent left with 
a bad outlook. One and a half per cent of the 
series died (Author’s summary). 
M. J. 


A Case of Pulmonary Tuberculosis Due to 
Isoniazid-resistant, Guinea Pig Attenuated, 
M. Tuberculosis. D. A. Mitcnison, J. B. 
Sevxon, and A. Weiner. Tubercle, Decem- 
ber, 1957, 38: 382-386. 


There are only a few well-authenticated re 
ports of pulmonary tuberculosis due to infee 
tion with isoniazid-resistant strains of M. 
tuberculosis that have attenuated virulence for 
guinea pigs. Their importance in relation to 
the mass treatment by isoniazid alone in some 
parts of the world is so great that another case 
is here reported in detail. This case was found 
during a survey of the incidence of drug 
resistant strains of tubercle bacilli in adults 
with newly diagnosed, untreated, pulmonary 
tuberculosis in Great Britain. 

The patient’s history provided evidence that 
the possible source of her infection was either 
of two contacts who had received chemo- 
therapy for tuberculosis. The patient’s clinical 
course was satisfactory on conventional treat- 
ment. It seems probable that the morbid 
findings in the guinea pigs were due to attenu- 
ated bacilli, which died out in the lesions that 
they had earlier caused. 

M. J. 
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Examination of the Association between 
Housing Conditions and Pulmonary Tuber- 
culosis in Glasgow. J. S. McMiuxan. Brit. 
J. Prev. Social. Med., July, 1957, 11: 142-151. 


A detailed examination is made of tubercu- 
losis notification during 1951 in two districts 
in Glasgow: one, district A, with a high inci- 
dence and the other, district B, with a low 
incidence of the disease. 

The incidence of the disease is significantly 
correlated with the number of rooms per 
house, the number of persons per room, and 
the percentage of the population that lived 
under arrangements of more than two persons 
per room. All of these factors are themselves 
highly correlated. 

The relationships between these overcrowd- 
ing indices and ward incidence appears to be 
restricted to the wards with case rates that 
are less than the city rate; in the wards with 
case rates greater than the city rate there is 
no significant correlation. {n the latter group 
of wards, factors other than housing must 
be operative in influencing the case rates. 

In both district A and district B the average 
home housing the disease was found to be 
larger than the average in the area. No asso- 
ciation was found between the incidence of 
pulmonary tuberculosis and the fitness of a 
house for human habitation. 

H. ABELES 


The Incidence of Pulmonary Tuberculosis in 
Denmark by Sex and Age 1921-1955. E. 
Iversen. Danish M. Bull., September, 1957, 
4: 191-196. 

Between 1921 and 1955 mortality from pul- 
monary tuberculosis in Denmark decreased by 
93 per cent, from 72 to 5 per 100,000 of popula- 
tion. During this same period the morbidity 
from this disease fell by 83 per cent, from 163 
to 28 per 100,000 of population. 

This report contains the analysis of the 
relationship of pulmonary tuberculosis mor- 
bidity and mortality to sex and age. It was 
found that a parallelism such as observed be- 
tween the crude morbidity and mortality rates 
also exists for specific sex and age rates. 

The morbidity and mortality rates follow 
remarkably similar patterns even though the 
incidence of pulmonary tuberculosis varies 
markedly with sex, age, calendar time and type 
of district. 

K. DevuscuLe 
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Tuberculosis in Schizophrenia as Compared 
with Other Types of Mental Disease. J. 
Katz, 8. Kunorsky, and B. Z. Locke. Psy- 
chiatric Quart., July, 1957, 31: 465-478. 


Because of the previously high coincidence 
of tuberculosis and mental illness various 
common etiologic or predisposing factors were 
thought to coexist, and this was especially true 
of the schizophrenic psychoses. Patients with 
schizophrenia in the New York State Hospital 
system (which has an average population of 
80,000, over one-half of whom were schizo- 
phrenics) were compared with other mental 
patients as to the prevalence of tuberculosis in 
new admissions, the annual incidence, the 
death rate, the relapse rate, et cetera. No 
evidence was discovered that schizophrenia 
as compared with other types of mental illness 
predisposes to the development of tuberculosis 
prior to hospitalization, to the occurrence of 
tuberculosis during hospitalization, to the 
relapse of inactive disease, or to an unusually 
high death rate when the tuberculosis is active. 
Presumably the widely held views to the con- 
trary were drawn from the fact that the ma- 
jority of hospitalized psychotics have schizo- 
phrenia and the average stay is more than three 
times that of other mental patients. This 
results in the accumulation of these patients 
who, being exposed to infection for longer 
periods, have a larger number of tuberculous 
cases among them. 

E. Roruste1n 


BCG Tuberculin. J. Lorper. Arch. Dis. Child- 
hood, October, 1957, 32: 441-445. 


The results are presented of an investigation 
using BCG tuberculin as one of the BCG post- 
vaccination tests in a controlled trial. The 
controlled trials were carried out on 987 sub- 
jects. In all these patients, concurrent tests 
were performed with old tuberculin or PPD by 
intradermal (Mantoux), percutaneous (jelly) 
or multiple puncture tests. 

In 191 children negative for tubercle bacilli 
the BCG tuberculin gave no false positive 
reactions in the three forms used. In 80 children 
with known recent tuberculous infection a 
positive result was obtained with BCG tuber- 
eulin for all cases. When compared with OT 
the BCG gave stronger reactions in tuberculous 
children, and in some children with a low 
degree of allergy a positive test was obtained 
with BCG tuberculin when the OT reactions 
were negative. 


Among M49 young adults who underwent 
routine tuberculin testing a positive result was 
obtained in 74 of them. In this group there was 
good agreement between BCG tuberculin and 
PPD tuberculin. 

In 642 subjects—infants, children and young 
adults who were tested three weeks to several 
years after BCG vaccination—a positive result 
was obtained in 97.7 per cent of the infants and 
children. It was noted that the BCG tuberculin 
proved a far more sensitive index of tuberculin 
conversion in BCG-vaccinated subjects than 
the same dose of old tuberculin. 

K. DevuscH_e 


Vaccinotherapy with BCG. Cu. Gernez-Rievx 
and A. Tacquet. Fortschr. Tuberk. Forsch., 
Separatum, 1957, 8: 211-244. 


The effect of BCG given by parenteral and 
oral routes on the evolution of tuberculous in- 
fections in laboratory animals was investi- 
gated. The observations were compared to 
those made in humans, both in tuberculin 
sensitive healthy individuals and in tubercu- 
lous patients after administration of BCG. 
The results obtained in the treatment of tuber- 
culous and nontuberculous diseases with BCG 
vaccine are described. The combined treatment 
of tuberculosis with BCG and chemotherapy is 
discussed and early observations on the use of 
isoniazid-resistant BCG in human vaccino- 
therapy are reported. 

H. ABELES 


Comparative Study of Heaf Tuberculin Tests 
with PPD and Freeze-Dried BCG Vaccine. 
J. E. Hensnaw. Tubercle, December, 1957, 
38: 411-415. 


Freeze-dried BCG vaccine from the Pasteur 
Institute was compared in different strengths 
with PPD (2 mg. per ml.) using the multiple 
puncture method in 1,228 unvaccinated per- 
sons. 

There were quantitative and qualitative 
differences of reactions in the same individu- 
als. With strengths of 6 to 30 mg. per ml. of 
BCG a higher proportion of positive reactions 
was obtained than with PPD. 

Every one of a small group of patients with 
tuberculosis had positive reactions to both 
antigens. A group of 149 leprous patients gave 
a pattern of reactions similar to that of the 
normal group. 


The BCG test by the multiple puncture 
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method is recommended for use in tuberculin 
surveys preceding BCG vaccination as a more 
sensitive indicator of tuberculous infection 
than the standard PPD test (Author’s sum- 
mary). : 

M. J. SMALL 


Bronchogenic Carcinoma. R. O’Neat, K. Leg, 
and D. Epwarps. Cancer, September—Octo- 
ber, 1957, 10: 1031-1036. 


In this report results are presented of an 
analysis of patients with bronchogenic carci- 
noma examined at autopsy in the Department 
of Pathology at Washington University during 
the years 1910 to 1954. Of the 8,183 adults 
older than 20 who were examined at autopsy, 
there were 301 cases of bronchogenic carcinoma 
available for study. 

There was a gradual, approximately seven- 
fold increase in the over-all incidence of the 
various types of bronchogenic carcinoma 
during the period studied. 

The analysis of the data did not support the 
hypothesis that faulty clinical diagnosis of 
carcinoma of the lung in the past could account 
for the apparent increase in incidence in recent 
years as was determined from vital statistics. 

K. DeuscuLe 


Clinical, X-ray, and Serologic Changes with 
Histoplasma Infection. N. W. ANDERSON, 
I. L. Doro, and M. L. Furcotow. Publ. 
Health Rep., January, 1958, 73: 73-82. 


In the years of 1953 to 1955, clinical illness, 
development of chest lesions, and serologic 
changes accompanying infection with Histo- 
plasma capsulatum were studied in children 
of United States Army personnel stationed at 
Fort Leavenworth, Kans. Of 2,662 who had a 
negative reaction to the histoplasmin skin 
test on the first examination, 68 had a positive 
reaction to a second test five to eight months 
later. Uninfected children, as well as those 
previously infected, served as controls for 
these converters. Illness accompanying infec- 
tion did not oecur frequently enough to be 
separated from the routine upper respiratory 
illnesses occurring among the controls. This 
lack of definition may have been due to the 
infrequency of Histoplasma infections in these 
children (only 4 per cent per year) in compari 
son with the frequency of upper respiratory 
infections (58 per cent for the converters and 
66 per cent for the rest of the children in the 
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study). Chest lesions, evident on roeatgeno- 
grams, developed more frequently among the 
converters than among the controls. Similarly, 
serologic tests were more often positive among 
the converters, and there was a definite rela- 
tionship of serologic test results to illness and 
the development of chest !csions. Epidemio- 
logic observations indicate that Histoplasma 
infections among these children of Army per- 
sonnel resulted from several of various poten- 
tially infectious factors. These may be listed 
in the order of importance as living off the post, 
visits to farms, living in a house frequented by 
pigeons, and, finally, living in a house where 
exposure to pigeon excreta unquestionably 
occurred. 
E. DUNNER 


The Place of Drug Therapy in the Manage- 
ment of Unhospitalized Tuberculosis Pa- 
tients. A. B. Ropins and A. D. Caves. 
Ann. Int. Med., October, 1957, 47: 774-781. 


Antimicrobial therapy with combinations 
of isoniazid, streptomycin and PAS has been 
studied over a two-year period in 1,631 pa- 
tients with active pulmonary tuberculosis 
started on treatment in the 23 chest clinics 


of the New York City Department of Health 
between July 1, 1953, and June 30, 1954. 

The majority of the 831 patients observed 
for the full two years were older males with 
advanced disease of long standing and his- 
tories of previous unsuccessful hospital treat- 
ment. 
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Sputum conversion occurred in 62 per cent 
of the patients whose sputum was positive on 
culture for tubercle bacilli before treatment. 
Roentgenographic improvement was noted in 
fifty per cent. The classification of ‘‘arrested”’ 
was made in 455, and “‘arrested with residual 
cavitation” in an additional 87 patients. 
Sixty-five per cent of all patients had reached 
a stage of clinical stability by the end of twen- 
ty-four months. 

If allowance is made for patients discon- 
tinued from supervision after more than six 
and less than eighteen months of treatment, 
reversal of infectiousness occurred in 49 per 
cent and arrest of the disease in 51 per cent of 
all patients treated. 

Unfavorable roentgenographic changes took 
place in 11 per cent of the patients. In no in- 
stance were tubercle bacilli recovered at the 
end of two years from a patient whose sputum 
before drug treatment was negative for tu- 
bercle bacilli. 

This study has provided no evidence that 
the provision of drugs by the chest clinics of 
the New York City Health Department has 
contributed to the development of resistance 
to isoniazid in a significant number of patients, 
or unfavorably affected the acceptance of 
hospitalization by the tuberculous. 

It is the firm conviction of the writers that 
a program of antimicrobial therapy in clinics is 
an essential supplement to the hospital treat- 
ment of patients with active pulmonary tu- 
berculosis (Authors’ summary). 

T. H. NoewRen 


